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Chapter DHS 103

ELIGIBILITY
DHS 103.01 Introduction. DHS 103.075 Prevention of spousal impoverishment.
DHS 103.03 Non-financial conditions for eligibility DHS 103.08 Beginning of eligibility
DHS 103.04 Asset and income limits. DHS 103.085 Conditions for continuation of eligibility for BadgerCare.
DHS 103.05 Determining assets and income in child-only cases. DHS 103.087 Conditions for continuation of eligibility
DHS 103.06 Assets. DHS 103.09 Termination of medical assistance.
DHS 103.063 Divestment prior to August 9, 1989. DHS 103.10 Redetermination of eligibility
DHS 103.065 Divestment on or after August 9, 1989. DHS 103.1  Presumptive eligibility for pregnant women.

DHS 103.07 Income.

Note: Chapter HSS 103 as it existed on February 28, 1986, was repealed and anew]. By presentation of a current old age and survivors disability
chapteHSS 103 was creatededtive March 1, 1986. Chapter HSS 103 wesum ; ; il [y
beredChapter HFS 103 under s. 13.93ats., and corrections made under s. 13.91ansurance(OASDl) dlsab'“ty award notice;

(2m) (b) 6. and 7., Stats., Registdanuary1997,No. 493. Chapter HFS 103 was 2. By presentation of a current medicare card indicating
renumbered to chapter DHS 103 under s. 13.92 (4) (b) 1, Stats, and corrections  plindnessor disability' or
made under s. 13.92 (4) (b) 7., Stats., Register December 2008 No. 636. . T - .
3. By receipt of a disability determination made by the depart
DHS 103.01 Introduction. (1) PERSONSELIGIBLE. (@) ment'sbureau of social security disability insurance, along with

Eligibility for medical assistance shall be determined purmantcu”entmEd'Cal .reports: o

$5.49.455, 49.46 (1), 49.47 (4) and 49.472, Stats., and this ghapte(©) Presumption of disability in an engemcy. 1. Underemer
exceptthat medical assistance shall be provided witletigtbil- ~9encycircumstances, a person may be presumed disabled for pur
ity determination to persons receivis§! or those persons whoP0sesof demonstrating SSi-relatedness and be eligible for MA
would currently be eligible under the AFDC progrémat was in  Without the verification required under p&d).

placeon July 16, 1996 in this state pursuant to s. 49.19, Stats. 2. When an emegency need for MA exists, the department

(b) Presumptive eligibility for pregnant women shall be deteghallmake a preliminary disability determination within 7 days of
minedunder s. 49.465, Stats., and this chapter the date a completed disability determination form is received.

(2) SINGULAR ENROLLMENT. No person may be certifieligi-  3- Anemegency need for MA shall exist when the applicant
is:

ble in more than one MA case. o )
History: Cr. RegisterFebruary1986, No. 362, &/3-1-86; renum. (1) to be (1) a. A patient in a hospital;

§a) a,\;l’d °g(11’9<3§ ',?\,egiiff gﬂ“fr&gg& No. 386(’1‘)3'((3_)1;4‘8?; f”;,-g(l) (a)(’l??g)is b. Seriouslyimpaired and the attending physician states the
er, Marcn, , NO. , —1-95; emdg. am. a), —1- am. a), . A . .
RegisterMarch, 2000, No. 531,Ef4—1—00e;gam. (1) (a), Registedovember2000, applicant will be unable to work or return to normal functioning
No.539, ef. 12-1-00. for at least 12 months;
! . . o c. In need of long—term care and the nursing home will not
DHS 103.03 = Non-financial conditions for eligibility . agmitthe applicant until MA benefits are infet; or

In order to be eligible for MA, a person shall meet bwth—finan
cial conditions for eligibility in this sectioand financial coneli
tionsfor eligibility under s. DHS 103.04. The non-financial €ONpiainedwithout MA benefits.

ditionsfor e“glb”lty are: Note: Copies of the disability determination form may be obtained from the
(1) AFDC-RELATEDNESS,SSHRELATEDNESSOR BADGERCARE  countyor tribal income maintenance agency

ELiGIBILITY. (@) Requirement.To be non-financially eligible for  (f) BadgerCae eligibility. To benon-financially eligible for
MA, an applicant shall be AFDC~related, SSi-related or meet tBadgerCarea person shall meet all of the following conditions:
non-financialrequirements under p4f) for BadgerCare. 1. The person is under age 19, a custodial parent living with
(b) AFDC-rlated persons.In this subsection, “AFDC-fe his or her child who is under age 19tbe spouse of a custodial
lated” means a persamho meets one of the following conditions:parentif the spouse resides with the custodial paseitild who

1. The person is pregnant and meets the conditions specifieginder the age of 19.
in's. 49.46 (1)a) 1m. or 9., 49.465 or 49.47 (4) (ag) 2. or (am) 1., 2. The person does not have health insurance coverage and
Stats.; has not been covered at any time in the previous 3 calendar

2. The person is a dependent child as defined in s. 49.19 fagnths. The 3 calendar month period does not apply if the eover
(a), Stats., or is a child who meets the conditions specified inageended for a good cause reason. A good cause reason is any
49.46(1) (a) 10. or 49.47 (4) (a) 1. or (am) 2., Stats.; of the following:

3. The person is a caretaker relative; or a. The person was covered by a group health insurance plan
atwas provided by a subscriber through his or her emplagdr
Pesubscribefs employment ended for a reason other trann
ry termination, except for cases in which the voluntary termina

ion was a result of the incapacitation of the subscriber

d. Unable to return home from a nursing home unless in—
home service or equipment is available attids cannot be

4. The person is a foster child under 19 years of age living
a foster home licensed under s. 48.62, Stats., or a group h
licensedunders. 48.625, Stats., or is a child in an adoption assi

anceplacement under s. 48.975, Stats. b. The person wasovered by a group health insurance plan

(5,:) SSI-elated personsin this subsection, "SSI-relateer atWas provided by a subscriber through his or her emplagédr
son” means a person who meets one of the following conditio & subscriber changed to a new employer who doesfaotaft

1. The person is age 65 or over; or ily coverage.

2. The person is blind or disabled. c. The person was covered by a group health insurance plan

(d) Verification of blindness or disabilityExcept as provided thatwas provided by a subscriber through his or her emplagdr
underpar (e), the blindness or disability claimed under f@r2. the subscribeis employer discontinued health plan coverage for
shall be verified in one of the following ways: all employees.
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d. COBRA continuation coverage weshausted in accord c. The health of the person participating in the medicaid pur
ancewith 29 CFR 2590.701-2(4). chaseplan for at least 6 months shall have deteriorated to the point

e. The person was covered by insurance that has ended d@she or she is unable to participate ursiéyd. 1. a. or b. and the
to the death or change in marital status of the subscriber ~ countyagency has waived the requirement for a period up te 6 cal

i endarmonths. The county agenoyay waive the requirement if

Cauger,zg)égrt]r.ler reason determined by tepartment to be a gOOdthe person is hospitalized, injured or fau$ any other health set

back. The county agencyay waive the requirement as long as

it had not granted a waiver of the requirement twice within the 36

monthsimmediately preceding the current waiver request. The
a\f\@iv]?r Fﬁrioldr? gifﬁalllb_e noln—cgg_s_ecutiv% Lhe personhshall supply
P proof of health dificulties. In addition to the discretion the county
employeehealth plan through any of the following: agencyhas to grant a waivethe department may grant a tempo

a. The persos’employer _rary waiver of the work requirement upon a showing of good
b. The employer of the perssnSpouse when the spouse iggse.

residingwith the person. 2. The person meets SSl-related non-financial eligibility

c. The employer of the pers@parent, step-parent or othelaquirementsinder par(c) as verified under paid) and s. 49.472
caretakerrelative residing with the person, when the perison (3) (c), Stats.

under19 years of age. . A . .
. . . 3. Th licant ts the eligibilit ts d bed
4. Except as provided in subd. 5., the applicant for Badgey, o DHSelfB%%g;r.\ meets the elgiblity requirements describe

Caredid not at any time in the I8onths immediately preceding o
applicationfor BadgerCare have access to employer—subsidized(N) Medicaid puchase plan health and employmeotnsel
healthcare coverage, or a state emplogéalth plan. The appli "d eligibility. 1. Initial eligibility. To be eligible for the health
cantis ineligible for BadgerCare the first day of the month thet and employment counselingrogram within the medicaid pur
employer’splan would have provided coverage for the recipieffaseplan, a person shall complete an employment plan.

if the family had been enrolled in the plan. The applicant remains a. The employment plan shall be reviewed by a screening
ineligible for each month thatoverage would have been availablegency and approved by the department before the person
up to 18 months from the month the failuceenroll in the plan receivesapproval from the department as a participant.

occurred. The insurance the applicant had access to shall have jy The screeninggency shall refer the person to community

3. The person does not have accedandly coverage under
a group health insurance plarfexed by aremployer for which
the employer pays 80% of the cost, excludany deductibles or
co—paymentghat may be required under the plan, or to a st

beenavailable only through one of the following: resourcesas appropriate to meet all employment plaquire
a. The persos’employer ments. The screening agency may assist the person in completing
b. The employer of the persenspouse when the spouse ighe written employment plan or providing any otteervices
residingwith the person. requiredunder the plan.

c. The employer of the persamparent, step—parent or other  c. A notice of participation status shall be sent by the depart
caretakermelative residing with the person, when the perison mentto the person, the screener and the appropriate county or

underl19 years of age. tribal economic support fi€e.

5. The 18 month period in subd. 4. does not affpiyie of 2. Period of eligibility a. A person may participate in a health
thefollowing statements is true about access to employer~sukeiid employment counseling program for a periodupfto nine
dizedhealth care coverage: consecutivecalendar months anfdr any allowable periods of

a. The employment ended. extensiondescribed under subd. 3.

b. The persors employer discontinued health care coverage b. Upon completion o& period of eligibility a person shall
for all employees. beineligible for a healtand employment counseling program for

c. A member or members of the family were eligible for othe# period of 6 consecutive calendar months. Following the
healthinsurance coverage or MA tiie time the employee failed 6-monthperiod, a person may begamew period of eligibility
to enroll in the employer—subsidized health care coverage andtw @ given person may only usep@riods of eligibility within a
memberof the group was eligible for BadgerCare at that time. period of 5 consecutive calendar years.
d. The person wasovered by insurance that has ended due c¢. Participation in a health and employment counseling pro
to the death or change in marital status of the subscriber gram approved by the department meets the eligibility require
e. Any other reason determined by the department to béngntin par () 1. b.
goodcause reason. 3. Extending eligibility a. If a person is not employed at the

6. The person is not eligible for MA under AFDC-related endof the period of eligibilitythe person may requestextended
SSl-relatectriteria in this chapter periodof eligibility from the department. Trextended period of

7. A person required tpay a premium under s. DHS 103.08:£!19ibility shall be valid for a period of three consecutive calendar

(1) has made the first payment. months. _ o
8. A person has not chosen to receive AFDC—related or SS|- b. Theextended period of eligibility shall be approved by the
relatedMA through a spend—down, as described in s. DHS 103.68Partment.

(2) (a), or has chosen to end a spend—down periaayaime prior ¢. The person may not request more than one extension of eli
to the date at which the expenditure or obligation of excess incogikility per period of eligibility
hasbeen achieved. d. After participation in a health and employment counseling

(9) Medicaid puchase plan non—financial eligibility To be [program]ends, a person may continue to receive serficas
non-financiallyeligible for the medicaid purchase plaperson an agency that also provides screengggvices, in accordance
shallmeet the conditions described in.({a) for SSl-related per with the agenc rules.
sonsand shall be age 18 or older and the person istegit any of 4. Retroactive eligibility a. A person may request retroactive
thefollowing conditions: participationin a health and employment counseling program for

1. a. The person shall be employed. aperiod of up to three months if the person demonstrates he or she
b. The person shall be enrolled in a department-—certifiedet all eligibility requirementf the employment plan during
healthand employment counseling program. thosemonths.
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b. Any retroactive months of eligibility requested by the per b. The parent applying for MA on behalf of the applicant if
sonshall count toward the period of eligibility as described in thibie parent resides in another state and there is no appointed legal

paragraph. guardian.
c. Thedepartment shall approve requested months of retroac 2. Institutionalized persons over age 21 argdahsin resi
tive eligibility. dentswhen they are physically present with the intent to reside in

(2) CmizensHip. U.S. citizenship shall be a requirement foMVisconsinexcept that persons who become incapable of indicat
eligibility for MA, except that aalien lawfully admitted for per g intent at or after age 21 are residents of the state in which they
manentresidencymay be eligible, including an alien lawfully @r¢physically present.
presentin the United States as a result of s. 203 (a) 7. (8. USC(f) Out-of-state institutional placements.When a state
1153),207 (c) (8. USC 157), 208 (8 USC158) or 212 (d) 5 (8 arrangesfor a person to be placed in an institution located in
USC 1182) of the immigration and nationality act, an alie@notherstate, the state making the placement isstate of resi
grantedlawful temporary resident status under s. 245A (8 USdenceirrespective of the persanindicated intent or ability to
1255a),210 (8 USC 160) or 210A (8 USC1161) of the immigra  indicateintent.
tion and nationality act or an alien otherwise permaneatiding (g) Establishment ofasidence.Once established, residence
in the United States_ under colafrlaw v_vithin the meaning of 42_ is retained until superseded by a new place of residence.

CFR 435.408.An alien lawfully admitted for permanent resi  (4) FyrRNISHING OF A SOCIAL SECURITY NUMBER. (&) All indi-
denceor otherwise permanently residing e United States \;qualsfor whom MA benefits areequested shall have a social

undercolor of law may not receive medical assistance benef'ggcurity number andshall furnish the number to the agency
exceptas provided under 8 USC 1255a (h) (3) or 42. USC 139§9ceptan individual who is one of the following:

V). L i . 1. An alien who is requesting medical assistance foly
3) WISCONSINRESIIDET\ICE.. (a).Deﬁnltlons. In this subsection: emergencyservices; or
1. “Incapable of indicating intent” means: 2. A child who is eligible for medical assistance under 42

a. The individuals 1Q is 49 or less, or the individual has aJSC1396a (e) (4). During the time that the child is eligible under
mentalage of 7 or less, based on tests acceptable to the-dept2tUSC 1396a (e) (4), the agency shall use the matlsecial

ment; securitynumber
b. The individual is found legally incompetent under guard (b) If an applicant does not have a social security number
ianshipstatutes; or applicationfor the number shall be made by or on behalf of the

c. Medical documentation or other documentation acceptaﬂgplicantto the federal social Security administration. If there is

to the department supports a finding that the individual is incagarefusal to furnish a number or apply for a numtyex person for
ble of indicating intent. whom there is a refusal is not eligible for MA. The department

may not deny odelay services to an otherwise eligible applicant
ndingissuance or verification of the individumaBocialsecurity
mber.

2. “Intent to reside’means that a person intends thasan-
sinis the person’ place of residence and that the person intenﬁg

to maintain the residence indefinitely (5) ASSIGNMENTOFMEDICAL SUPPORT. The parent or caretaker
3. Phy_s|cal presence m.eans .Ilvmg mgl;bnsm. relativeof a dependent child enumeratedid9.19 (1) (a), Stats.,

(b) Physical pesence and intentionAn eligible person shall shajibe deemed to have assigned all rights to medical support to
be a Wisconsinresident, as determined under 42 CFR 435.40he stateas provided in s. 49.45 (19) (a), Stats. If there is a refusal
Residenceshall be based on physical presence, except as provig@¢hake the assignment, the person who refuses is not eligible for
in an interstate agreement, and on the pessatént to maintain pA.

Wisconsinresidence indefiniteyexcept as otherwise provided in (6) NOT A PERSONDETAINED BY LEGAL PROCESS. A person

pars.(c) 'to ©@- ) _ detainedby legal process is not eligible for MA benefits. For-pur
~ (c) Migrant farm workers.A migrant farm worker who is v posesof this subsection, “detained by legal process” means-incar
ing in Wisconsin and who entered with a job commitmertioor ceratecbecause of law violation or alleged law violation, which
seekemployment shall be consideredesident so long as thereincludesmisdemeanors, felonies, and delinquent acts. A person
is no medical assistance being received from anstiage. In this  who returns to the court after observation, is found not guilty of
paragraph‘,‘mlgranyfarm wor_ke_r” means any person whose pria law violation by reason of mental deficiency andissequently
mary employment in Wconsin is in the agricultural field or can committedto a mental institution shall not be considedethined
nerywork, is authorized to work in the United States, wheos by |egal process.
immediatefamily by blood or marriage of the employand row 7) NOTA PERSONRESIDINGIN AN INSTITUTION FORMENTAL DIS-
tinely leaves an established place of residence to travel to anothelg A person 21 to 64 years of age who resides in an institution
locality to accept seasonal or temporary employment. Membeggs mentaldiseases (IMD) is not eligible for MA benefits, unless
of the migranfarm workets family who live with the worker in the person is 21 years of age, was a resident of the IMD immedi
Wisconsinshall also be consideredistlonsin residents. ately prior to turning 21 and has been continuously a resident of
(d) Non-institutionalizeghersons. The residence of a personthe IMD since then. An IMD resident 21 6@ years of age may
underage 21 shall be determined in accordance with the rules gbe eligible for MA benefits while on convalescent leave from the
erning residence under the AFDC program except that nonvD.
institutionalizedpersons under age 21 whose MA eligibility  (g) Not AN INELIGIBLE CARETAKERRELATIVE. A caretaker refa
basedon blindness or disability are residents if theypingsically  tiye enumerated is. 49.19 (1) (a), Stats., with whom a dependent
presentn Wisconsin. child as defined in s. 49.19 (1) (a), Stats., is living when the income
(e) Institutionalized personsl. For any institutionalized per and resources of the MA group or fiscal test group exceed the limi
sonwho is under age 21, or who is age 21 or older and becataons of ss. 49.19 and 49.77, Staistjtle XVI of the social secu
incapableof indicating intent before age 21, tstate of residence rity act of 1935, aamended, is not eligible unless the caretaker
is that of: relative is SSl-related in accordance with sub. (1) ¢g)is a
a. The parents or the legal guardiimne has been appointed, womanwho is medically verified to be pregnant.
andparental rights have terminatatithe time of placementinan (9) NoT A STRIKER. A person on strike is not eligible. When
institution; or the striker is a caretaker relative, alembers of the MA group
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who are 18 years of age or older shall be ineligible except thafits in accordance with s. 49.47 (6), Stassd chs. DHS 101 to
themember of the MA groupvho is on strike is medically verified 108 for the balance of the spend—down period.

pregnantr, if the MA group includes a medically verified preg  (c) Health insurance premiurastually incurred or paid, plus
nantwoman, the pregnant woman continues to be eligible duriagly medical service recognized by state law received by a member
her pregnancy and through the month in which the 60th day felf the MA or fiscal test group shall be counted toward fulfilling
lowing the end of pregnancy falls. In this subsection, “striketthe excess income expenditure or incurrence requirement when
meansanyone who on the last day of the month is involved intke service is prescribed or provided by a medical practitioner who
strike or a concerted &rt with other employees to stop work,is licensed by Wsconsin or another state and if either or both of
including a stoppage of work due to the expiration oblective  the following conditions are met:

bargainingagreement, or any concerted slowdawrother con 1. The service is received during the spend-down period; or

certed interruption of operations by employees. ; ; _ .
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; am. (1) (b) 1., Regis 2. The expense was incurred prior to the spend-down period

ter, February 1988, No. 386, &f3-1-88; emag. r and recr(7), ef. 8-1-88: rand anda fISC_al test _groumembe_r is still |ega||Y_ r95p_0n5|b|e for the
g{clf-_gg_y r'fle?%tgg?sctergggrrljlf&;ég'\éo“?i,l gf éfél_—liigb?;nﬁi)ig;-l(@ g‘; § debtand is consistently making payments, in which case the pay
4.0, (3@5‘ (B and (99)1_ ped recr(%, RegistarMarch. 1993, No. 447, Bi1-1-63: mentsmade dgrlng the spend—dpwn period shall be coulnted.
o B e e s a0 e el o e
,2000, No. 531, &14-1-00; : :No.heenpaid by a person other than the applicant or members of the
ﬁségisteg 1I326tzlemol?erCOZrOr(?§T ll\log gj%é.l) (b) 1. made under s 13.92 (4) () 7., Sats.  giceal test group may be counted toward fulfilling the excess
income expenditure or incurrence requirement. No expense for
DHS 103.04 Asset and income limits.  Thenonexempt Wwhich a third party is liable, including but not limitedrtwedicare,
assetsand budgetable income of the MA groupwhenapplica  private health insurance, or a court-ordered medical support
ble, the fiscal test group, shall be compared to the following asdtigation,may be used to meet the expenditfrexcess income
andincome limits established in this section to determine the elequirement.
gibility of the MA group: (4) SPECIAL FINANCIAL STANDARDS FOR INSTITUTIONALIZED
(1) CaTEGORICALLY NEEDY. (a) The MA group or fiscabst PERSONS. The categorically needy and medicalgedy asset stan
groupshall first be tested against the categorically needy standdtardsshall be thesame for institutionalized persons as for non—
Personswho meet the non-financial eligibility conditions andnstitutionalizedpersons, excehat in determining initial eligi
who meet the income and asset standards specified in this subbéiy under s. DHS 103.075 fan institutionalized individual
tion shall be determined eligible as categorica#edy in accord With @ community spousthe asset standard shall be the regular
ancewith s. 49.46 (1) (e), Stats., and shall receive MA benefits #5I-relatedMA group size onasset standard as provided under
accordancenith s. 49.46 (2), Stats., and chs. DHS 101 to 108.5. 49.47 (4) (b) 3g., Stats., plus the community spouse resource
(b) The AFDC-related categorically needy income standafjowanceas provided under s. 49.455 (6) (b), Stats. The ekgibil
for MA applicants shall be the appropriate AFDC assistance stéfyf Standards against which an institutionalized pessowome
dardas specified in s. 49.19101(a) 1., Stats., except that person' tested shall be the following: _
who are ineligible to receive AFDEolely because of the applica (&) Categorically needy standdr The categoricallyneedy
tion of s. 49.19 (1) (a) 6., Stats., which specifies that paymentstandardor aninstitutionalized person shall be an amount equal
thatare not whole dollar amounts shall be rounded down to tife3 times the federal share of the SSI payment for one plérson
nearestvhole dollay shall receive MA asategorically needyrhe ing in that persors own home.
AFDC-relatedcategorically needy asset standard shall be the (b) Medically needy standdr An institutionalized person
sameas that set out in s. 49.19 (4), Stats. shallbe determined medicallyeedy in accordance with require
(c) The SSl-related categorically needy income standard sHagntsunder 42 CFR 435.1007.
be the maximum SSI paymeirtcluding state supplement that a (5) IRREGULARCASES. (a) Mixture of AFDC and SSl-efated-
singleperson or @ouple, as appropriate, could receive iiséin- ness. When there is a mixture in an MA group of AFDC-related
sinunder s. 49.77, Stats., or federal tXMl of the social security nessand SSl-relatedness, AFDC-related financial eligibility pro
act of 1935, as amended. The SSl-related categoricagdy ceduresshall be used except when no minor child is in the home,
assestandard shall be the same as specified in seliib® of title  in which case SSI-related procedures shall be used.
XVI of the social security act of 1935, as amended. (b) Fiscaltest goups in which some areceiving AFDC and
(2) MEebicaLLY NEEDY. If the MA group or fiscal test group  someare applying for MA only 1. If some members of tliiscal
not eligible as categorically needyne medically needy standardtestgroup argeceiving AFDC and some are not, the eligibility of
shall be applied. Persongho meet non—financial conditions forthe non-AFDC recipients shall be determined by comparing the
eligibility and meet the income and assets criteria set foith irasset®of the entire fiscal test group to the appropriate asset stan
49.47(4) (b) and (c), Stats., and this chaptecept for AFDC-re dardand by comparing the income of the non—-AFDC members or
lated adult caretakers who are not blind, disabled or age 65ibappropriate, the fiscal tegtoup, to the appropriate share of the
older, shall be determined medically needy and shall reddi&e total family income standard.
benefitsin accordancevith s. 49.47 (6), Stats., and chs. DHS 101 2. For purposes of this paragraph, the family consists ef par
through108. entsand all children, including AFDC recipients, in tmeusehold
(3) ExcessINCOME caskes. (a) In this subsection, “spend—for whomeither spouse is legally responsible, except that the fam
down period” means the period during which excess income mily does not include SSI recipients and children who do not have
be expended or obligations to expend excesmme may be alegally responsible parent in the home.
incurredfor the purpose of obtaining AFDC-related or SSI-re (c) SSl-elated child when family is ineligibleA blind or dis
lated MA eligibility, as described under s. DHS 103.08 (2) (a).abledchild in a family found financially ineligible for AFDC—re
(b) When an SSl-related or AFDC-related fiscal test gisuplatedMA may have his or her eligibility determinéalividually
foundineligible as medically needy and excess income is the orgcordingto SSi-related financiaprocedures for child—only
reasonthe group may expend or incur obligations to expend tk@sesspecified in s. DHS 103.05.
excessincome above the appropriateedically needy income  (d) Non-legally esponsibleelative (NLRR) casel. If SSI-
limit pursuant ts. 49.47 (4) (c) 2. and 3., Stats., and this chapteelatedadults are caring for a minor child for whom they are not
If after incurred medical expenses are deductedretimaining legally responsible, the adults shall have their financial eligibility
incomeis equal to or less than the income limit, the igdup determinedaccording to AFDC-related procedures, except that
shallbe determined medically needgd shall receive MA bene their eligibility may be determined according &SI-related
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financial procedures if theyre found ineligible for AFDC—re Net income iscalculated using the standard SSI disregards and
latedMA because of earned income othiéy elect to be processedexemptions. The income disregards are the following:
asSSl-related. 1. Sixty—five dollars and one-half of the famifytemaining

2. The income and assets of a child residing with an NLR&arnedncome. If the family does not have any uneainedme,
shallbe measured against the AFDC-related standard fquesne $85and one-half of the familg’remaining earned income.
son,except thatvhen the NLRR child is blind or disabled eligibil 2. Twenty dollars of any unearned income.
ity shall be determined according to SSi-related financial proce 3 Impairment-related work expenses.

dures. -
3. Ifthe child is found financially ineligible, the eligibiity of otoKoar oor e, 49 473 (3) oy tas o oo I

the NLRR caretaker relative shall be determined by measuring (d) If the person leaves the medicaid purchase plan and subse
thatrelatives income and assets against AFDC-related eligibilit Uently re-enrolls in the progranthe persors independence

standards. accountand any interest, gains, dividends from that account are

(e) Child residing in a licensed foster orayp home.Fora f liibili o
child who lives in a foster or group home licensieder chs. DCF dls(rg)gegg:g:rgsgﬁislss:ljugziilsjsr:j’\llg|:Lg)ésT?chrrr;2§2§ns.
d

56 or 57, onlythe childs own income and assets shall be use Medicaid h | Anv of the followi
when determining thechild's financial eligibility The childs PURES: (@) Medicaid puchase plan grup. Any of the following

incomeand assets shall be measured againsARC—related PErsonswho reside in the home with the applicant or recipient
incomeand asset standards for one person shall be included in determining thfamily size of the person

. applying for the medicaid purchase plan, with this farmslge
(6) BADGERCARE. (a) A group that meets the requiremaenits : ; : ; P ;
s.DHS 103,03 (1) (f) and (2) to (9) and the income limits in thiﬁﬁﬁ?"“ calculating the persamfinancial eligibility under this sec
subsection or in s. DHS 103.085 (6) is eligible for BadgerCare. 1 Th .
. ) : . The applicant.

(b) For all applicant BadgerCafiscal test groups, the income > Th licans
limit is 185% of the poverty line, or a lower percentage of the pov < € applicans spouse. ) . .
erty line established by thdepartment in accordance with s. _ 3. Any dependent child of the applicant as described in s.
49.665(4) (at), Stats. 49.141,Stats. _ _

(7) SPECIAL BADGERCARE BUDGETING PROCEDURES. (a) Bad- (b) Medicaid puchase plan fiscal testgup. The income of
gerCaregroup. The following persons who reside in theme anyperson listed in paa) 1. or 2. shall be included when deter
with the primary person shall be included in the BadgerCare grdi§ling financial eligibility of the applicant.
if otherwise non-financialleligible and applying for Badger  (c) Medicaid puchase plan coveragel. Medical assistance

Care: underthe medicaid purchase plan applies to the applicaetigF
1. The primary person. ient only. _ o )
2. The primary persos'spouse. 2. The monthly premium for the medicaid purchase plan is
: ; ; alculatedusing only the income of the applicant or recipient.
3. Anauwral or adoptive child under age 19 of the primary péf History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; am. (4) (intro.Reg
son. ister, March, 1993, No447, ef. 4-1-93; correction in (1) (a) made under s. 13.93
4. A parent of a child under subd. 3. (2m) (b) 7., Stats., Registekpril, 1999, No. 520; emgram. (3) (a), €7-1-99 am.
(3) (a) and cr(6) and (7), RegisteMarch, 2000, No. 531, fe#—1-00; cr(8) and (9),
5. The spouse of a parent under subd. 4. RegisterNovember 2000, No. 539, &f12—1-00;correctionsin (1) (b), (2), (3) (b)

6. The natural or adoptive child of the primary persanhiild and (5) () made under s. 13.92 (4) (b) 7., Stats., Register December 2008 No. 636.

undersubd. 3. . . .
7. The spouse of the child in subd. 3., if that child is a pare%iﬁﬂgn|)1/03C'gzeSPetgr)m,{z] :ErE\“NafngtSCHTS _OISfYorQESEI_n A

_ (b) BadgerCae fiscal tesgroup. 1. The income of the follow  chjid-only case exists when:
ing persons shall be |n.cludmzhen determining the eligibility of (a) A family has been determined financially ineligible for
the BadgerCare group: AFDC-relatedVIA only and there is a child in the family who is

a. Any person listed in pa(@). o SSl-relatedbut not receiving SSI payments;

b. Except for SSI recipients, any person residing witm (b) A step—parent family requests MA exclusively for a step
bersof the BadgerCare group who is legally responsibleifigr  child-:
member. '

. . (c) A step—parent family refuses or is determined ineligible for
2. Except for SSI recipients, the needs of the following pesFpc:

sons ghall be used to determine the eligibility of the BadgerCare(d) A step-parent family is determined financially ineligible
group: . . for MA only; or
a. An_y person listed in paa). ) .. (e) A step—parent family is determined ineligible for MA
b. Children under age 19 of the primary person who are eliglecause caretaker relative is a striker
ble for AFDC-related or SSI—rgIated MA. (2) ESTABLISHING CHILD-ONLY MA GRoups. In child—only
c. Any person residing with members of the BadgerCaggsesthe childor children of each legal parent shall form their
group,and who is legally responsible for any member own MA group and shall be tested for financial eligibility with the

(c) Non-legally esponsible elative (NLRR) case.The children’sown income and assets, if apjus the income and
incomeof aminor child residing with an NLRR caretaker shall bgssetsleemed to the children of this group according to subs. (3)
measuredgainst the BadgerCare income limits for one persoand (4).

(d) 18 year oldcase. An 18 year old who resides with his or  (3) DeemiNG OFPARENTALASSETS. (a) All of the legal parerst’
her parent or parents may have his or her Badger€agibility —nonexempissets shall be deemed to the child in 3—-generation
determineckither with the parent or parents or separately stepparentases.

(8) MEDICAID PURCHASEPLAN FINANCIAL ELIGIBILITY CRITERIA. (b) In cases of an SSl-related child where 2 parents are in the
(a) A person who meets the requiremenfts. DHS 103.03 (1) home,parentabssets in excess of the SSI asset limit for 2 persons
(9) and (2) to (9) and the income and asset limits described in tlifallbe deemed to the blind or disabled child. Where there is one
subsectioris eligible for the medicaid purchase plan. parent, parentaissets in excess of the SSI asset limit for one per

(b) The persorstotal net family income is less than 250% ofonshall be deemed to the blind or disabled child in accordance
thefederal poverty line as determined by the pesstarhily size. with 42 CFR 435.845.
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(4) DEEMING OF PARENTAL INCOME. (a) To the thid—genera 1. The institutionalized persanhomeis currently occupied
tion child. All of the net income of the second—generation minday the institutionalized persaspouse or a dependent relative. In
parentshall be deemed to the third—generation child. this subdivision,“dependent relative” means a son, daughter

(b) To the stepchild The incomeleemed to the stepchild shallgrandsongranddaughtestepson, stepdaughter—law, mother
be the remainder of thtal of the net income of the legal parentather, stepmother stepfather grandmother grandfather aunt,

minusthe categoricallyieedy income standard based on the-nurHNCle, sister brothey stepbrother stepsister halfsistey half-
ber of ineligible family members. brother,niece, nephew or cousin who is financiattyedicallyor

otherwisedependent on the institutionalized person;

Toth I-el hild. The amount of parental monthl . .
(c) To the SSl-elated child. The amount of parental monthly 2. The institutionalized person intends to return to the home

income deemed to the SSl-related child shall be determined o . :
accordingto the procedure set out in this paragraph. The depa@f!dthe anticipated absence from the home, as vebfferlphysi
ment shall adjust the monthly amounts accordance with ¢/&nis less than 12 months; or S

changesin the SSI program. Beginning with unearned income, 3. The anticipated absence of the institutionalized person
parentalmonthly gross income shaie deemed to each ineligiblefrom the home is for more than 12 months but there is a realistic
child to bring the childs incomeup to an amount equal to one—halXpectationas verified by a physician, that the person will return
the maximum federal share of the SSI benefit paid to a singie 0 the home. That expectation shall include a determinatitreof
vidual living in his or her own househol@he remaining parental availability of home health cargervices which would enable the
incomeshall be deemed to the SSI-related child as follows: recipientto live at home. _

1. When the only type of parentalcome remaining is . (c) If none of the conditions under pgr) is met, the property
unearned$20 shall be subtracted. Then, where there are 2 paref§° longer the principal residence and becomes non-homestead
anamount equal to the maximum federal share of the SSI benBffPerYy- S
paidto a couple living in their own household shall be subtracted, (d) When income that hamenprotected for institutionalized
andwhere there is one parent, an amount equal taxthémum reclple.nFSiaF}CUmU'ateS tO theoint thatthe asset limitis e)gceeded,
federalshareof the SSI benefit paid to an individual living in hisMA eligibility shall terminate. Eligibility may not be reinstated
or her own household shall be subtracted. The remaining incoki¥il the assets are below the limit at which time a new application
shallbe considered available to the SSI-relataitt as unearned shallbe required.
income. (e) To maintain continuous MA eligibility the recipient may

2. When the only type of parental income remainirggisied, apply assets as a refund of MA benefits to the department. In no
$85 shall be subtracted. Then, where there are 2 parents, 'gftance may refunds exceed benefits received.
amountequal to 3 times the maximum federal share of the SSI(2) MOTORVEHICLES. (@) In this section:
benefitpaid to an individual living in his or her own household 1. “Motor vehicle” means a passenger car or other motor
shallbe subtracted, and where there is one parent, an amount egelaicle used to provide transportation of persons or goods and
to 2 times the maximum federal share of the SSI benefit paid towhich is owned by a person in the MA or fiscal test group.
individual_liying in his or her own hqusehold shall be subtracted. 2. “Equity value” means the fair market value minus any
Theremaining income shall be considered available to the SSI-g&cumbrancewhich are legal debts.

latedchild as unearn(_ed income. S _ 3. “Fair market value” means the wholesale value shown in
3. Whenparental income remaining is a mix of unearned argstandard guide on motor vehicle values or the value as estimated

earned$20 shall be subtractersing unearned income first. Frompy a reliable expert.

any remaining earned income, $66all be subtracted and then () For persons whose eligibility is being determined accord

one-halfof the remaindeiWhen therare 2 parents, an additionaling to AFDC categorically needy financial standards, the follow
amountequal to the maximum federal share of 3% benefit paid i”&’ conditions shall apply:
1

to a couple living in their own household shall be subtracted, an If one vehicleis owned, up to $1,500 of equity value is
whenthere is one parent, an additional amount equal tméhe exerﬁpt'and ' '

mum federal share of the SSI benefit paid to an individual living 2. If more than one vehicle is owned, up to $1,500 of equity

in his or her own household shall be subtracted. The remaining h . : -
incomeshall be considered availatitethe SSi—related child as You€0f the vehicle with the greatest equity value is exempt. The
unearnedncome equity value ofthe vehicle with the greatest equity value in excess

. of $1,500 and the equity value of any other vehicle is cowaged
(5) INCOMELIMITS FORCHILD-ONLY MA GRoUPs. (@) In third— 5 asset.

generationand stepchild cases, each MA gralll be tested

. ; » = : (bm)
againstan incomestandard consisting of a proportionate share ch
the AFDC-related standard for the appropritamily size. For
purposef this paragraph, “family” means parents and all-chi S - . .
drenin the household for whom either spouse is legaponsi 1. If one vehicle is owne(_j, it is exempt from consideration as
ble, including the third—-generation, but not SSI recipients gihasset regardless of valug, . ) .
NLRR children. Ifthe stepchild or third—generation child is ineli 2. If more than onevehicle is owned, a second vehicle is
gible for MA because of excess income, the applicant may elée€mptfrom consideration as an asset if the agency determines
either a family spend-down period or a child—only spend-dovifiat it is necessary for the purposéemployment or to obtain
periodto gain MA eligibility. medicalcare; apd .

(b) The eligibility of anSSI-related child shall be determined __3: The equity valuef any nonexempt vehicle owned by the
by testing against the SSl—related income standard for one per&@hplicantis counted as an asset.

History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. (c) For persons whose eligibility is being determined accord

ing to SSI categorically needy or medicatigedy financial stan

DHS 103.06 Assets. (1) SPECIAL siTUATIONS OF INsTiTU-  dards,the following conditions shall apply:
TIONALIZED PERSONS. (a) In determining the eligibility of an insti 1. If one vehicle is owned it is exempt if it meets one of the
tutionalizedperson, only the assets actually available to that péellowing conditions:
sonshall be considered. a. Itis necessary for employment;

(b) The homestead property of an institutionalized person is b. It is necessary for medical treatmeff specific or regular
not counted as an asset if: medicalproblem;

For persons whose eligibility is being determined
cordingto AFDC medically needy financial standards, the fol
Jowing conditions shall apply:
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c. Itis modified for operation by or transportation of a handproperty,the duration of the interest being limited to the life of the
cappedperson; or party holding it with that party being entitled to the use of the prop

d. Itis necessary because of climate, terrain, distance or siffity including the income from the property in his or her lifetime.
lar factors to provide transportation to perform essential daily (7) TrusTs. (a) Tust funds shall be considered available
activities. assetsexcept that:

2. If no automobilés exempt under subd. 1., one automobile 1. Trust funds payable to a beneficiary only upon order of a
is not counted as an asset to the extent that its current fair madairtshall not be considered available assets ifrthetee or other
value does not exceed $4,500. Fair market value in excesspefsoninterestedn the trust first applied to the court for an order

$4,500counts toward the asset limit. allowing use ofpart or all of the trust fund to meet the needs of the
3. If more than one vehicle is owned, the equity value of ttgneficiaryand the court denied such application;
nonexemptehicle is counted as an asset. 2. Trust funds held in a trust which meets the requirements of

(3) JOINT ACCOUNTS AND JOINTLY HELD PROPERTY. (a) Joint S.701.06, Stats., shaibt be considered available assets unless the
accounts. A joint account shall be deemed available to each p&ettloris legally obligated to support the beneficiary;
sonwhose name is on the account or listed as an oWwhervalue 3. For SSl-related MA applicants and recipients, the perti
of a joint savings or checking accowiall be determined as fol nent SSI standards on the treatment of trastgesources shall
lows in determining eligibility for MA: apply; and

1. For persons whieceive MA who are not age 65 or aver 4. For AFDC-related applicants and recipients, the pertinent
or not blind or disabled, the division afjoint account shall be AFDC standards on the treatment of trusts as resources shall
determinedaccording to applicable federal law; and apply.

2. For persons who recei%A who are age 65 or over or who  (8) PERSONAL PROPERTY. Household and personalfesdts of
areblind or disabled, joint accounts shall be divided as followseasonabl&alue, considering the number of members in the fiscal

a. If both owners of the joint account receive MA, equaestgroup, shall be exempt.
sharesof the joint account shall be included five purpose of  (9) Loans. Money received on loan shall be exempt unless it
determiningMA eligibility; and is available for current living expenses, in which casanibaey

b. If only one owner of the joint account receives MA, the fushallbe treated as an asset even if a repayment schedule exists.
amountof thejoint account shall be included for the purpose of (10) Lire INSURANCEPOLICIES. The cash value of a life insur
determiningMA eligibility . ancepolicy shall be considered an asset, except that for SSI-re

(b) Jointly held poperty. If the applicant or recipient is a joint latedpersons it is an assatly when the total face value of all poli
ownerof property with gperson who refuses to sell the propertgies owned by the person exceeds $1,500. In this subsection,
andwho is not a legally responsibielative of the applicant or “cashvalue” means the net amount of cash for whichpiieey
recipient,the property shall not be consideradhilable to the couldbe surrendered after deducting any loans or liens against it,
applicantor recipient and may not be counted as an asset. If ged“facevalue” means the dollar amount of the policy which is
property is available to the applicant or recipient, it sHa#i payableon death.
divided equally between the joint owners. (11) Lump sum paymMENTS. All lump sum payments, unless

(4) HoMESTEADPROPERTY. (a) A home owned and lived in by specifically exempted by federal statute or regulation, shall be
anapplicant or recipient is an exempt asset. treatedas assets instead of income. In this subsection, “lump sum

(b) Net proceeds from the saléhomestead property shall beP@yment’meansa nonrecurring paymersuch as retroactive
treatedas assets as follows: social security benefitsjncome tax refunds, and retroactive

1. For AFDC-related MA the proceedse considered avail unemploymenbenefits.

ableassets in the month of receipt and, if retained, in any of tthe(lz) WORK-RELATED ITEms. Work—related items essentiel
following months; and the employment orself-employment of a household member

~ . . exceptmotor vehicles, are exempt from being counted as assets.
2. For SSl-related MA the proceeds disregarded if they Far business or farm operations, interneenue service (IRS)

are placed in arescrow account and used to purchase anotr} turnsshall be used tdetermine whether or not the operation is
Q?ergz\\l,v;'fi%é months. After 3 months the proceeds are censi rofitableor moving toward becoming profitable. If the operation
) . is not profitable or becoming profitable, all assets related to the
(5) NON-HOMESTEADREAL PROPERTY. (@) If the equity value qperationshall be counted in the determination of eligibility
of the non—homestead property togethéh all other assets does 13) SPECIAL EXEMPTASSETSFORBLIND OR DISABLED PERSONS.

notexceed the asset limit, the person may retain the property ai following assets shall be exempteditermining the eligi

beftll)glltf)ltiufaorgl/lp; of non—homestead property together with thbeiIity of blind or disabled persons:

valu - wi . . .

value of the other assets exceeds the%sspet Iiymit?dhehome @ Assets essential to the continuing operation opéreors
ggéieor business;

steadproperty need not be counted as an asset if it produces a )
sonableamountof income. In this paragraph, “reasonable amount (P) Income—producing property; and
of income”means &air return considering the value and market (c) Funds conserved for a departmentalyproved plan for
ability of the property self-supporbf a blind or disabled persomhe conserved funds

(c) If the total valueof non—-homestead property and non—exshallbe segregated from other funds. Interest earned on conserved
emptassets exceeds the asset limit, the person who ownerthe fundsis exempt so long as the conserved fundsat@xceed the
homesteagbroperty shall list the property for sale with a licenseBrovisionof the approved plan.
realtorat a price which the realtor certifies as appropriatthdf (14) LanD conTRACTS. (a) The applicant or recipieshall
propertyis listed for sale, it may not be counted as an asset. Whadtaina written estimate of the fair market value of a land contract
the property is sold, the net proceeds shall be counted as an agseh a source active in the market for land contractsigt@visin.

(6) Lire esTaTE. The applicant or recipient may hold a life  (b) If the applicans or recipiens vendor interesn a land
estatewithout afecting eligibility for MA. If the property or the contractexceeds the medically needy asset limit under s. 48)47
life estate isold, any proceeds received by the applicant or recib), Stats., the applicant or recipient shafeofthe landcontract
ent shall be considered assets. In this subsection, “life estatei’ sale. The applicarst’or recipiens vendor interest in a land
meansa claim or interest a person has in a homestead or othentractshall be counted as an available asset unless he or she pro
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videswritten documentation from a source active in the market for (1m) PurpPost. This section implements s. 49.45 (17), 1987
land contracts in Wsconsin proving that his or her interest in thé&tats. which makes aapplicant for or recipient of MA ineligible
land contract cannot be sold. whenthe applicanor recipient disposed of a resource at less than
(15) INDEPENDENCEACCOUNTS. (a) Account povisions 1. fair market value within 2 years before or at any time after his or
Contributions to any of the recipiesittegistered independencehermost recent application for MA or any reviefveligibility for
accountsare subject to the rules described in this section andM#\. Section 49.45 (17) (d), 1987 Stats., is specifically concerned
any policiesof the respective financial institution governing thavith an applicant for or recipient of MA who resides as an-inpa
account. tientin a skilled nursing facility (SNFjntermediate care facility

2. All contributions to the recipierstindependencaccount (ICF) or inpatient psychiatric facility and who disposeome
or accounts, including interest, dividends, or other gains from thgadproperty at any time during or aftéfre 2 year period prior
principal, shall be treated as an exempt asset for the purpose of Kafhe date of the most recent application or any review of ekgibil
culatingeligibility for the medicaid purchase plan. ity.

3. The purpose of an independence account is to allow the(2) DIVESTMENT OF NON-HOMESTEADPROPERTY. (@) Amount of
recipientto purchase any items or services that may aid in his@¥estment.For any person who disposed of a resource, except a
her pursuit of personal or financial independence. hqmesteaubr other exempt resource, at less 'ghan fair market value

4. The medicaid purchase plan recipient shall be the sdyithin 2 years before or at any time after his or her most recent

ownerof any account registered as an independence accountaPplicationfor MA, or any reviewof eligibility, the agency shall

. . . . determinethe amount of the divestmenttime following manner:
5. Retirement or pension accounts registered as independence

accountsare not required to remain as separate holdingstiem . 1. ff” the compensatiotr: received is less thanmarket Va'”ﬁ'
recipient'sother non—exempt retirement or pension assets,  the difference between the compensation received and the net

6. The county agency shall monitor the recipnttiepen marketvalue is the divested amount and shall be considered an

denceaccountas described in the medicaid review period for th%sset. )
medicaidpurchase plan. The review process shall include verify 2 If the divested amount plus other nonexempt assets are
ing all contributions to the recipiestindependence account withgualto or less than the appropriate assets limit, the divestment
the financial institution holding the recipiestaccount. shallnot be considered a bar to eligibility

7. The sum totah medical assistance recipient deposits in all 3. If the divested amount plus the other nonexempt assets are
independencaccounts may not exceed an amount equa| to 5(@7&316" than the approp_l’late assets I|m|t, the excess QVer thls ||m|t
of the recipient gross earned income for the medicaid revie®hallbe the amount of divestmetbe expended for maintenance
period. If a recipients contributions to his or her independenc8€edsand medical care.
accountstotal more than an amount equal to 50% of his or her (b) Divestment as a barrier to eligibilitl. Divestment by any
gross earnedincome within the medicaid review period, arpersonwithin 2 years before or at any time after his or her most
amountequal toone—twelfth of the contributions greater than anecentapplication for MAor any review of eligibility shall, unless
amountequal to 50% of gross earned income shall be added to shewnto thecontrary be presumed to have been made in-con
recipient'smonthly premium paymeninder s. DHS 103.087 for templationof receiving MA. Divestment bars eligibility for MA
the next 12 months of eligibility exceptas provided in subds. 2. and 3. and (&

(b) Independence accourdgistration 1. A person shall reg 2. To rebut the presumption that divestment wasle in con
istereach independence account with the county ageAcger  templationof seeking aid, the applicant shall furnish convincing
sonshall re-register the independence account with the couetyidenceto establish that the transaction was exclusivelgdane
agencyif the financial institution or other information for theother purpose. For example, the applicant may rebut the presump
independencaccount changes. tion that thedivestment was done in contemplation of receiving

2. A medicaid purchase plan recipient shall complete @d by showing by convincing evidence that at the time of divest
accountregistration form to register the account as an indepehnd the applicant had provided for future maintenance needs and
denceaccount. medicalcare.

3. The applicant or recipient shall report any changes in per 3. Divestment shall only be considered a barrier to eligibility
sonalor financial status that mayfaft his orher eligibility for ~ whenthe net market value of all the resourdisposed of exceeds
medical assistance to the county agency as described in s. DiSnedically needy asset levels in s. 49.47 (4) (b) 3., Stats.

104.02(6). 4. Division of resources as part of a divorce or separation
4. For all registered independence accounts that aretivet  action,the loss of aesource due to foreclosure or the repossession
mentor pensioraccounts, the date of account creation may be nba resource due to failure to meet payments is not divestment.

earlierthan the date a medicaid purchase plan recipieteter (c) Removing divestment as a barrier to eligibilify, Divest
minedeligible for medical assistance under this section. For aﬂentis no longer a barrier to MAligibility for persons who are

registeredndependence accounts that are not retirement er pglaterminedo have divested non—-homestead property:

sionaccounts, the funds in the independence account shall be helda. If the divested amount is $12,000 or less, when the sum of
separatdrom a recipient non-exempt assets.

History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; am(1) (d), r and recr the divestment has been expended fizaintenance needs and

(1) (e), RegisterJanuary1987, No. 373, &f2—1-87; am. (6), co(14), Registeduly Medicalcare of the applicardr recipient or when 2 years have

1989,No. 403, ef 8-1-89; am(2) (b), cr (2) (bm), r and recr(2) (c), Register ~elapsedsince the date of divestment, whichever occurs first; or
December1990, No420, ef. 1-1-91; am. (1) (b) 1., and recr(4) (b), Register b. If the di ted t ds $12.000, wh th ti
March, 1993, No. 447, &4-1-93; cr(15), RegisterNovember2000, No. 539, &f . € divesied amount exceedas ,O0U, when the entre

12-1-00correction in (15) (b) 3. made under s. 13.92 (4) (b) 7., Stats, Register ~ sumof the divestment has been expended for maintenance needs
December 2008 No. 636. andmedical care of the applicant or recipient.

DHS 103.063 Divestment prior to August 9, 1989. 2. The amount expended for maintenance needs and medical
(1) AppLICABILITY. This section applies to all applicants for MAcareof the applicant or recipient shall be calculated montdy
and recipients of MA who disposefia resource at less than fairfollows:
marketvalue prior to August 9, 1989 artd all inter-spousal a. For a non-institutionalized person, the expended amount
transfersoccurring before October 1, 1989. Section DHS 103.066the medical care expenses for the person plus the appropriate
appliesto all institutionalized applicants and recipients whanedicallyneedy incomdimit for either AFDC or SSI, depending
diveston or after August 9, 1989, except for inter—spousal trangponwhich program the person would be eligible for under MA,
fersoccurring before October 1, 1989. wereit not for the divestment; and
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b. For a person institutionalized in a SNEF orinpatient d. Itis determined by the department that the denial of eligi
psychiatricfacility, the expended amount is the total cost of theility would work undue hardship on the individual.
institutional care. History: Cr. Register February1986,No. 362, &f 3-1-86; renum. from HSS

. - 103.02and am., cr(1), RegisterApril, 1990, No. 412, éf5-1-90.
(3) DIVESTMENT OF HOMESTEAD PROPERTY. (a) Applicability. ). Reg P
Divestmentby any person of his or her homestead property is a

barrierto eligibility only if he or she is a resident of an SNEF (1) AppLicaBiLITY. This section applies to all institutionalized

or inpatient psychiatric facility . . applicantsfor and recipients of MA who dispose of resouraes

(b) Amount of divestmentA person who is aesident of an |essthan fair market value on or after August 9, 1989, except for
SNF,ICF or inpatient psychiatric facility who disposed of his ofhter-spousatransfers occurring before October 1, 1989, and to
herhomestead for less than fair market value on or after Julyal, institutionalized applicants for and recipienfsMA whose
1983, but within 2years before or at any time after his or her mospousedisposes of resources at less than fair market value on or
recentapplication for MA or any review dfis or her eligibility for  afterJJuly 1, 1990. Section DHS 103.063 applies to all applicants
MA, shall have themount of divestment determined in the samandrecipients who divested before August 9, 1989 and to inter—
manneras in sub. (2) (a). spousal transfers occurring before October 1, 1989.

(c) Divestment as a barrier to eligibilityl. Divestment of a (2) PurposE. This sectiorimplements s. 49.453, Stats., which
homesteadby any person residing as an inpatient in an,368IF providesfor a period of restricted MA coverage when an individ
or inpatient psychiatric facility within 2 years prior to the date afal who is institutionalized or becomes institutionalizedther
his or her most recent application for MA or any review of his dndividual’s spouse, disposes of resources at less than fair market
her eligibility for MA, shall, unless shown to the contraog pre  value.
sumedto have been made contemplation of receiving MA.  (3) DerINITIONS. In this section:

Divestmentbars eligibility for MA except as provided in subds. 3y “Annuity” means a written contract under which, in return
2.and 3. and pa(d). for payment of a premium or premiums, an individual or individu

2. To rebut the presumption that divestment weasle in con  alshave the righto receive fixed, periodic payments for life or up
templation of receiving aid, the applicant shall furnish convincing a fixed point in time.
evidenceo establish that the transaction was exclusivelgdane (b) “Community spouse” means a person who is legally mar
otherpurpose. For example, theplicant may rebut the presump ried as recognized under state lavatoinstitutionalized individ
tion that thedivestment was done in contemplation of receivingal but is not himself or herself an institutionalized individual.
aid by showing by convincing evidence that, at the time of divest () «gxpected value of the benefitieans the amount that an
ing, the appllcgnt had provided fais or her future ma'menanceirrevocableannuity will pay to a primary annuitant or jaint
needsand medical care. annuitantsduring his or her expected lifetime.

3. Divestment shall only be considered a barrier to eligibility (g “Institutionalized individual” means an applicant or recipi
whenthe net market value of all the resourdisposed of exceeds entwho is an inpatient in an SNF ICF, an inpatient in a medical
the medically needy asset levels in s. 49.47 (4) (b) 3., Stats. jnstitution and with respedb whom payment is made based on

4. Divestmentloes not occur in cases of division of resourceslevel of care providedh an SNF or ICFor receiving home and
aspart of a divorce or separation action, the loss of a resource dagmunity—basedare MA services under ss. 49.46 and 49.47,
to foreclosure or the repossessiufra resource due to failure to Stats.
meetpayments. (e) “Joint annuitants” means the institutionalized individual

(d) Removing divestment as a barrier to eligibilify Divest andhis or her spouse named as the payees under an annuity
mentof a homestead is no longer a barrier to eligibility for institu  (f) “Medical assistance” or “MA” means payment for services
tionalizedpersons: providedto a resident of an SN&t ICF under s. DHS 107.09 (2)

a. If the amount of divestmero be expended for mainte and(4) (a), payment to a medical institution as defined under 42
nanceneeds and medical care is less than the average MA-exgefiR435.1009 for care based a level of care provided in an SNF
dituresfor 24 months of care in an SNFhen the entire amount Of ICF, or payment for services provided undemome and
of the divestment is expended for this care, or 2 years has elagggamunity—basedare waiver program authorized under 42 USC
sincethe date of the divestment, whichever occurs first; or ~ 1396n(c). _ _ _ _

b. If the amount of divestment to be expendedniainte (9) “Medical assistance card services” means the services cov
nanceneeds and medicatre is greater than the average M@red under ch. DI_—|S 107, except for services reimbursed as-institu
expenditurefor 24 months of care in an SNFhen the entire tionalcare,as defined by s. DHS 107.09 (2) and (4) (), services
amountof the divestment has been expended. receivedin an SNF or ICF or a medical institution and services

2. Expended amounts shall be determined, as long as the é%gpnb;&fﬁgsigggrfnggng (Lcsocr:n E;gg%lzgésed care waiverpro

son is institutionalized, by using tageraganonthly MA expen =\ “up1a aligibility handbook” means the medical assistance

dlture,stat.ew.ld.e, for care proyldeq in an SNF . . programhandbook issued by the departmemtivision of ece

3. Anindividual who is an inpatient in a SNEF or inpatient  ,omjic support foruse by agencies in determining eligibility for
psychiatricfacility who has been determined to have divestedjga,
homesteadmay be found eligible if: (i) “Primary annuitant” means the first individual, whitiay

~a. Itis shown to the satisfaction of the departmentt@t pe either the institutionalized individual or his or her spotse,
individual can reasonably be expectecbe dischajed from the  receivepayment from an annuity

medicalinstitution and return to that homestead; () “Resource” has the meaning given in 42 USC 1382b, except
b. The title to the homestead was transfeteethe individu  thatthe home, as defined in s. DHS 101.03 (75),ns@exempt

al’s spouse or child who is under age 21 or is blind or totally apdsource.

permanentlydisabled according to a determination made by the (4) pyestmenT. (a) Divestmentesulting inineligibility. An

department'bureau of social security disability insurance;  jnstjtutionalizedindividual or someone acting on behalf of that
c. Itis shown to the satisfaction of the department timat individual who disposes of resources at less than fair maakes

individual intended to disposef the homestead either at fair marwithin 30 months immediately before oraaty time after the ineli

ket value or for other valuable consideration; or vidual becomes institutionalized if the individual is receiving MA

DHS 103.065 Divestment on or after August 9, 1989.

RegisterDecember 2008 No. 636


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 1-1-2009. May not be current beginning 1 month after insert date. For current adm. code see:

http://docs.legis.wisconsin.gov/code/admin_code
DHS 103.065 WISCONSINADMINISTRATIVE CODE 22

onthe date he or she becomes institutionalizei thre individual 1. The spouse of the institutionalized individual on or after
is not receiving MA on that date, withB_O mo_nths imm_ediately Octoberl, 1989;
beforeor at any time after the date the individual applies for MA 2 A child of the institutionalized individual who is under age

while inStitutionalized, shall be determined to have divested. ﬂ or whomeets the SSI definition of total and permanent disabil
divestmentesults in ineligibility for MA for the institutionalized ity or blindness under 42 USC 1382c;

individual unless made to an exempt party under(paor (c) or
whenone of the circumstances in pét) exist. An institutional
izedindividual may also be determined ineligible for MA if his o
her spouse disposes of resources attleas fair market value on
or after July 1, 1990. In this paragraph, “receiving” means entitl
to receive as well as actually receiving, in the same thay
“recipient” as defined in s. DHS 101.03 (150) means a person

foeln(t)l:tal(egdst)o receive benefits under MA as defined under s. D upkeep and repair or payment of real estates. The institu

Note: The department advises that when the transfer for less than fair uzreet tlpn_allz’edlno_llngual Sha.‘“ provide docum.entanan verify the
hasbeen made by the spouse of the institutionalized applicant or recipiesietéire  SiDIiNG’s equity interest in the homestead; or

3. A sibling of the institutionalized individual who has an
quityinterest in the homestead and who was residing in the insti
utionalizedindividual’'s home for at least one year immediately

forethe date the individual became an institutionalineiivid-
. In this subdivision, “equity interest” means ownershtier-

{ in a homesteddy one or more persons who pay or have paid

wggor a portionof mortgage or land contract payments, expenses

minationof whether or not the transfer will be treated as a divestmi#iiite made 4. The child, other than a child described in sthdof the
pursuanto both the divestment provisions under s. 49.453, Stats., and the spousal.., " .. h T A X . L.
impoverishmenprevention provisions under s. 49.455, Stats. institutionalizedindividual who was residing in the institutional

(am) Transfer of esouces within same monthin determining Zedindividual’s home for geriod of at least 2 years immediately
theamount of the divestment to batisfied, the agency shall con Pefore the date the individual became an institutionalrisid-
siderall transfers by either the institutionalized individuahe Y@ "’;]nd who prrc‘J_wdedhcare to the |?1$t|tut|on?lllzed individual
or her community spouse at less than fair market value that ocl% c pernlllytedl 'Imt'(t)rt' erto rz?sr']de at horagher than {nban S(;}IF
within a calendar month as one divestment. or medical institution which receives payment based on a

(at) Transfer of esouces to arirrevocable annuity on or after level of care provided imn SNF or ICFThe institutionalized indli

Octoberl, 1993.1. Whenever an institutionalized individual orVIdual shallprovide a notarized statement to the agency from his

. ! . .-~ or her physician or another person or persons havwepersonal
Eclasn%rliggtrjisr?c?i\u/ijed;lroarnr?itg%rrpheerrsosn gﬂg@ﬁgﬁgg?ﬁ ;]ncfst'tgn knowledgeof the living circumstances of the institutionalized
h P P e Mdividual stating that the individual was able to remain in his or
after October 1, 1993, to an irrevocable annuity in an amount t

exceedsthe expected value of the benefit, the institutionalize rhome because of tiuare provided by the child. A notarized

individual or his or her spouse shall be determined to ha atem&?t’nly from the child does not satisfy the requirements of
divested. is subdivision.

; : Permitted divestment on or after August 9, 1989, but defor
2. The agency shall determine the amount of the divestmen ©) - ! !
undersubd. 1. by: ?]uﬁy 1, 1990, to an exempt party non—homestead pperty. For

o . . _transfers thabccurredon or after August 9, 1989, but before July
~a. Determiningthe life expectancy of the primary annuitant 1990, transfer of a non-homestead resource at less than fair
or joint annuitants using the life expectancy tables included in th@yrketvalue is not divestment resulting in ineligibility under this

MA eligibility handbook. &ble I shows the age at which the malgectionif the individual transferred the resource to one of the fol
or female institutionalized individual chose the settlement optiq8ying individuals:

for annuitization, life expectancy for an individualtbét age, and
estimatedremaining years of life based on the age at witieh 9 . :
institutionalizedind?vidual chose the settlement o%tiombTe Il anothgrmd:jwdgal If%r the sole benefit of thl‘.e cgmn;_uncljty ?pouse
showsthe ages at which both the male and female joint annuitaﬁf&ert ein 'V_' ual became gn mshtupong 'Z_e 'r_' i .ua.,.
chosethe settlement option for annuitization, life expectancy for 2. To a minor or adult child of the institutionalized individual
eachindividual of that individuat age, and estimated remainingvho meets the SSI definition of total and permanent disalifity
yearsof life based on the ages at which the joint annuitants chdd#dnessunder 42 USC 1382c; or

this settlement option; and 3. Beginning October 1, 1989, to the individgapouse or

b. Adding together the amount of all the payments from tfi@ another person for the sole benefit of the individuspouse
irrevocableannuity scheduled to be made after the month in whigi¢forethe individual became an institutionalized individual. Such
the primary annuitan$ age or joint annuitants’ ages exceed tha transfer is not cpnsidered divestment resulting in ineligibility for
estimatedremaining years of life. The divested amount is the su@$long as the individuad’spouse does not transfer the resource to
of all the payments to be made from iivevocable annuity after anotherperson other than his or her spouse at less than fair market
the month in which the primary annuitasitage or joinannu  value. The individuals spouse shall report angansfer of the
itants’ ages exceed the estimated remaining years of life. ~ resourceto the agency within 10 days after the transfer is made as

Note: For a copy of the life expectancy tables included in the MA eligibility hand€quiredunder s. 49.455, Stats. Failure of the institutionalized

book, write the Bureau of Health Information Poli@ivision of Public Health,.®.  jndividual’s spouse to report the transfer may be fraud under s.
Box 2659, Madison, WI 53701-2659. 49.49(1) (a) 3., Stats.

3. If the agency receives a physicestatement which states
thatthe primary annuitant or joignnuitant had a diagnosed med
ical condition which would shorten his or her life expectancy al :
thatthe medical condition was diagnosed before the institution mesteadesource at less than fair market valueoafter July
izedindividual, his or her spouse, or someone acting on behalf f1990, is not divestment resulting in ineligibility unQer this-sec
the institutionalized individual or his dner spouse transferredtI n to the extent tha_t th.e. resource was transferred: o
fundsto an irrevocable annuitghe agency shall determitiee 1. To or fromthe individuals spouse or to another individual
expectedvalue of the benefits based upon the physisiatite  for the sole benefit of the spouse; or
mentinstead of using a life expectancy table as provided under 2. To a minor or adult child of the institutionalized individual
subd.2. who meets the SSI definition of total and permanent disataifity

(b) Permitted divestment to an exempt party — homestdaiindnessunder 42 USC 1382c.
property. Transfer of homestead property at léen fair market (d) Circumstances under which divestmisntot a barrier to
valueis not divestment resulting in ineligibility under this sectiorligibility. An institutionalized individual who has been deter
if the individual transferred title to the homestead property to:minedto have made a prohibited divestment under this section

1. Beginning October 11,989, to the community spouse or to

(cm) Permitted divestment on or after July 1, 1990, to an
exemptparty — non—homestead ggerty. Transfer of a non-
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shallbe found ineligible foMA as defined under s. DHS 101.03s.49.90, Stats. When deciding whether to refer for support action,
(95) unless: the agency shall consider the spogsieasic essential needs and
1. The transfeof property occurred as the result of a divisiopresentand future expenses. In no case may support from the
of resources as part of a divorce or separation adtierlpss of spouseof an institutionalized applicant or recipient be pursued
aresource due to foreclosure or the repossession of a resourcenhgnthe spouse’assets, not counting homestead propertyaand

to failure to meet payments; or motor vehicle, or if applicable, not counting asse&txcluc_ied
2. Itis shown to the satisfaction of the department that onettders. DHS 103.075 (5) (b) 2., are less th@mamount provided
the following occurred: unders. 49.47 (4) (b) 3g., Stats., drapplicable, the spousal asset

gfhareunder s49.455 (6) (b), Stats., and when the spalisgome

a. The individual intendetb dispose of the resource either 1
fair market value or for other valuable consideration; 'éée(%? tkslz;\ntthe spousal monthly income allowance under s. 49.455
, Stats.

b. Theresource was transferred exclusively for some purpo! . o .
otherthan to become eligible for MA; (b) Allocation of institutionalized persanincome to depen

q\gntsoutside the institution.Except as provided under s. DHS

3.075(6), noallocation may be made from an institutionalized

applicant’'sor recipients income to a spouse who is eligible for

SSI but who refuses tobtain SSI. Except as provided under s.

that a seriousimpairment to the institutionalized individusl’ "BHS 103.075 (6), no allocation may be made to a spouse o to
P minor children under the spouseiare if the spouse or any of the

immediatehealth status exists. . childrenare receiving AFDC or SSI. Otherwise, allocations shall
(5) DETERMINING THE PERIODOFINELIGIBILITY. An institution  pe made as follows:

alizedindividual who has made a prohibitdidestment under this

; o T 1. If the spouse is caring for a minor child for whom either the
sectionresulting in ineligibility or whose spouse has made a_.." . . X )
divestmenmndgr this sec?tion ?/esulting in ineFI)igibiIity onaiter nstitutionalizedperson or the spouse is legally responsible, the

; : I AFDC assistance standard plespenses that would be allowed
July 1, 1990, as determined by the agemeighout a condition .
undersub. (4)(d) existing, shall be ineligible for MA as definedunders' DHS 103.04 (3) shall be used to determine the need of the

in this section farbeginning with the montbf divestment, the SPouseand children. If their total net income is less than their
lesserof: ' need,income of the institutionalized person shall be allocated in

(@) Thirty months: or anamount suffcient to bring the spouseand childrers income

Iy ’ . . p to their monthly need. In this subdivisidiptal net income”
(b) The number of months obtained by dividing the tOtz1ﬂ1eansincome equal to unearned income plus net ednuedne,
uncompensatestalue of the transferred resources by the statg,q“net earned income” means income equal to gross earned
wide average monthly cost to a private pay patient in an SNFigtomeminuswork-related expenses according to requirements
the time of application. In this paragraph, “total uncompensatgfiarpc. income disregards of the AFDC progrander 45 CFR

value of the transferregésource” means the flifence between 533 505 shall be used as appropriate in computing income
the compensation received for the resource and the fair mar%et 20(a) pprop pufing :

value of the resource lesany outstanding loans, mortgages or _ 2- If the spouse is not caring for a minor child, the SSt pay
otherencumbrances on the resource. mentlevel for oneperson living in that persaown household
(6) AGENCYRESPONSIBILITIES. (@) The agency shall determines’hall b? used 0 determine the sposseionthly need. The
if an applicant or recipient who is ineligiier MA under this sec spouse’warned income shall be netted by subtracting the work—
tion is eligible for MA card services. The applicant or recip.fem,relatedexpenses according to sub. (3) and $20. from earned or

. 2 ) f earnedncome orboth. If the spousg’net income is less than

Isn%?g?il(l)%l%unéjha” be determined using the standards und e spouses monthly need, income of the institutionalized person
' ) ’ . . may be allocated in an amount gigfent to bring the spouse’

(b) The agency shall monitor retention of assets by the nopeomeup to monthlyneed. Income disregards of the SSI program

institutionalized spouse for those transfers that occur on or a ¢
Octoberl, 1989, but before July 1, 1990, under sub. (4) (c) 3. Fg}{g;ﬁgﬁﬁg mlc?)rlnlez and 416.124 shall be used as appropriate

eachapplication or review of eligibility for the institutionalized ) .
spousg.p gronity 3. The following amounts shall be excluded when computing
History: Cr. RegisterMarch, 1990, No. 412, e6-1-90; am. (1), (2), (4) () and th€income of the spouse and children under subd. 1. or the spouse

(c) (intro.), (5) (intro.) and (6) (h), £(4) (cm), RegisteMay, 1991, No. 425, &f aloneunder subd. 2.:
S:iig%gmég);e(ﬁﬁr(ﬁ) (%?d(éﬂé%ﬁﬁ)éir?%) I(?bigl(?itf'\(ﬂfir?&' 53035 53"(33,7:3}‘? f a. All earnings of a child less than 14 years old, or less than

1-1-94;renum. (3) (a) to (e) to be (3) (b), (d), (f), (9) and ())(4) (at), Register 18 years old when the child is a full-time student;
August, 1994, Nod64, ef. 9-1-94; corrections In (2) and (4) (c) 3. made under s. b I . f hild | h Id wh d
13.93(2m) (b) 7., Stats., Register February 2002 No. 8&#ectionsin (3) (f), (g), . All'earnings of a child less than 18 years old who attends

g()’bg?\l(g) ggg (d) (intro.) made under s.13.92 (4) (b) 7., Stats, Register December  school part—time and is employed fewer than 30 hours a week;
T c. Any portion of any grant, scholarship fellowship used
DHS 103.07 Income. (1) SPECIALSITUATIONSOFINSTITU- (O pay the costsef tuition, fees, books and transportation to and
TIONALIZED PERSONS. (a) Support eceived byinstitutionalized from classes;
persons.1. Any financial support or contribution received by an d. Amounts received for foster care or subsidized adoption;
institutionalizedperson shall be considered available when €eter o The honus value of food stamps and the value of foods
mining the eligibility of that person for MA. donatedby the federal department of agriculture;

2. The income and assets of the parents of children ageer £ Home produce grown for personal consumnption: and
18 who reside in institutions shall bealuatedy the department ) P 9 orp Imption,
Income actually set aside for the post-high school educa

to determine whethepursuant to s. 46.10 (14), Stats., collections 9 - Ny DR e B
may be made from oner both parents. If the child is residing int!on ©f @ child who is a junior or senior in high school.
aninstitution not specified in s. 46.10 (14), Stats., but the irstitu (C) When both spouseseamstitutionalized and theris an
tion is approved to receive MA payments, the parental liabiligpplicationfor MA. When both spouses are institutionalizbe,
shallbe the same as that provided in s. 46.10 (14), Stats., and t@lowing shall apply:
lectedin the same manner 1. If one spouse applies for MA, the total income of both
3. The agency shall decide if the spouse of an institutionalizegousesnay be combined to ascertain if their combined income
applicantor recipientshould be referred for support action undeis less than total need, provided that the spouse not applging

c. The ownership of the divested property was returned to
individual who originally disposed of it; or

d. The denial or terminationf eligibility would work an
unduehardship. Inthis subparagraph, “undue hardship” mea
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incomeexceeding that spouseaieeds and is willingp make that local community for the type of worgerformed, but not less than
incomeavailable; the minimum wage for that type of work.

2. If the combined income of both spouses is less than total(d) Income fom poviding mom andboard. Net profit from
need,separate determinations shall be made to see if either spaesen and board shall be treated as earned income in MA calcula
has excess income. Angxcess may be allocated to the othefions. Net profit is determined by deducting the following expen
spouseEither one or both of the spouses may be eligible depers#sof providing room and board from the gross room and board
ing on income allocation; and income received:

3. If the combined income of both spouses exceeds total need, 1. Roomer only — $15.00;
separateleterminations shall be made. Only the actual amount of 3 Boarder only -current food stamp allotment for one; and
incomemade available from one spouse to the other may be used _
in determining the eligibility of the other spouse. If the spouquussmioggqer and boarder - current food stamp allotment for one
refusesto make a reasonable amount available, the agerally e
review the case under pa) 3. to determine if legal action for, (€) Income fom rentals. When the owner reports rental
supportshould be taken pursuant to s. 49.90, Stats. incometo the IRS as self-employment income, the procedures set

(d) Computing income available toveisr cost of ca. Institu- forth in par (a) shall be followed in MA calculations. If the owner

. . - ; o doesnot report rental income to the IRS as self-employment
tionalized recipients of MA whare determined eligible under s., ome net rental income shall be determined as follows:

DHS 103.06 and this section shall apply their available inconie’ . . .
towardthe cost of their care after deductthe income disregards 1. When the owner is not an occupant, net rental income is the
in this paragraph. In this paragraph, “available income” meafftalincomeminus the mortgage payment and verifiable opera
any remaining income after the following reductions are madetional costs; _ _

1. A personal needs allowance, as provided under s. 49.45 (7) 2. When the owner receives rental income from a duplex or
(a), Stats., and mqltlple rental unit building and the owner resides in onthef

2. If employed, the first $65 and one—halftbé remainder of UNits: net rental income shall be computed accordnthe fot
grossearnings; lowing method.. _ -

3. The cost of health insurance: a. Add the interest portion of the mortgage and other verifi

; : . §ble operational costs common to the entire operation;
4. Necessarynedical or remedial care recognized under state

law but not covered by MA; b. Multiply the number of rental units by the toialsubd. 2.

5. The actuahmount paid by the institutionalized person fof* L ) .
supportof a person for whom the institutionalized person is C: Divide the result in sub@. b. by the total number of units;
legally responsible but not to exceed the appropriate AFDC-assist d. Add the result in subd. 2. c. to any operational costs paid
ancestandard unless the institutionalized person is paying coulty the owner that are unique to any rental unit; and
orderedsupport inan amount greater than the AFDC assistance e. Subtract the result in subd. 2. d. from the total rent pay
standardn s. 49.19 (1) (a) 1., Stats.; and ments.The result is net rental income.

6. The monthly cost of maintaining a homvaen the condi  (f) Income of SSI chilg’paents. Income of a disabled chikl’
tionsof s.DHS 103.06 (1) (b) 3. are met, but not to exceed the S§drentsshall not be considered when determining the ahilityi-
paymentievel for oneperson living in that persanown house pility for MA if the child meets the conditions stated in 42 USC
hold. 1396a(e) (3).

~ (2) SpeciaLTYPESOFINCOME. (a) Farm and self-employment  (g) Income disegards. Income disregards of the AFDC pro
income. Farm and self~employment income used in MA calculggramunder 45 CFR33.20 (a) and of the SSI program under 20
tions shallbedetermined by adding back into the net earnings ti&R 416.112 and 416.124 shall be used as appropriate.
following: depreciation, personal business agmtertainment oy |hcome fom land contractsincome receivettom a land
expensespersonaltransportation, purchases of capital €qUiR.,nactshall be counted as unearned income. If the indsme
ment,and payments on ti@incipal of loans. The total shall bereceivedon a monthly basis, it shall be included raenthly

divided by 12 to get monthly earnings. If no tax return has been. ; ;

. y ~& X ome.Payments received on less than a mortthalis shall be
filed, the |_nd|V||(g{uSaI fh?j" ;:omplete at1040_form oflthe mtertnaJ r?_ roratedto a monthly amount over the period between payments.
enueservice (IRS) to determine net eamings or 10ss, or to antildyy ey nenses that the applicant or recipient is required to pay

pate,in case ofelatively new businesses, net earnings as requirgiierthe terms of the land contract shall be deducted from the
by the IRS. If the latest income tax return does not accurat Yossincome received from the land contract.

reflectthe household’ actual circumstancdxcause the house ) - .

hold has experienced a substantial increase or decrease-in busfl) Interest income. 1. Interest income shall be counted as
ness,the agency shall calculate the self~employment incort€arnedncome when: .

basedon anticipated earnings. Agencies shall determine whether a. It is received on a regular basis; and

it is necessary to use anticipated earnings on a case—by-case basls. It exceeds $20.00 per month. Amounts of $20.00 or less are
andshall document the reasons for the determination in the cas@siderednconsequential income and are disregarded.

record. 2. The interest shall be counted as income in the month in
(b) Contractual employment incomeincome received on whichit is received. Interest income that is received less often than

otherthan an hourly or piecework basis from employment pemonthly shall be prorated over the period the payment covers.

formed under a contract which is renewable on an anhasis (3) DEDUCTIONS FROM EARNED INCOME. (a) Work—elated

shallbe averaged over a 12-month period. Persons receiving §isjuction. If an individual is employed, $9hall be deducted

incomeshall be considered teceive compensation for the entirgom the individuals earned income when determining MA eligi
12-monthperiod even thoughctual compensation may only bey,

ility.
received for part of the year .
Note: For example, if school teachers are paid 9 months atpeawages they (b) I_Depen_dent car deductions\When empl_oymer)t canno_t be
receiveare to be averaged over a 12-month period. maintainedwithout dependent care for a child or incapacitated

(c) In-kind benefits. Predictableén—-kind benefits received adultin the MA or fiscal tesgroup, the following deductions shall
regularlyand in return for a service or product delivered shall t€ applied:
treatedas earned income MA calculations. The value of the in— 1. The actual cost of care but not more than $175 each month
kind income is determined by using the prevailing wage rate in tfez each dependent child age 2 or oeeincapacitated adult; and
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2. The actual cost of care but not more than $200 each mdittbnsedpractical nurse supervision and services and nurses’ aide
for each dependent child under age 2. servicessuficient to meet nursing care neealsd a physicias’

(c) Special deductions for employed blind persofisans- guidanceon the professional aspects of operating the institution.
portationexpenses incurred in getting to and from work, expenses(g) “Resources’does not include items excluded under 42
relatedto job performance and expenses related to improving jaSC 1382b (a) or (d) oitems that would be excluded under 42
ability such as trainingneant to improve employability and USC 1382b (a) (2) (A) but for the limitation dntal value estab
increasesarning poweshall be deducted from the earned incomishedunder that provision.
of blind persons. (4) AssesSMENT.(a) An institutionalized spouse or the com

Note: Examples of expenses relatedob performance are a readeanslation munity spouse, or a representative acting on the behalf of either

f material into braille, the cost and upkeep of a seei dog for a blind
andthe cost of a prosthesis. —Toop 01 & seeing eve dog lor a Bind PEghousemay request that an agency complete an assessment of the

(4) DEDUCTIONFROMANY INCOME FORSUPPORTTO AN INSTITU- couple’sassets for purposes of determining total countable assets
TIONALIZED PERSON. I a person in the MA group has legal resporf the couple and the community spouesource allowance. If
sibility for a person residing ian institution where the cost of carelh@request is not padf an application for medical assistance, the
cannotbe covered by MA, any income actually made available @?encymay chage a fee not exceeding the reasonable expenses

e

the MA group towardthe institutional cost of care shall bed! Providing and documenting the assessment. _
deductedrom the MA groups income. (b) Both the institutionalized spouse and the community

| :—iisltg%: '\(‘:r. I?lg%isg,gFelbrgugrleSG, No.d 362, g)s(—l)—%c;' c({jgz)é gq)o Rze%igter spgulfeshalll verify hthe assets that tﬂeybown,jointlyforh individyally
uly, - No. 403, éf8-1-89; emay. r. and recr(3) (a) and (b), &/10-2-89;1  gndthe value of those assets at the beginning of the most recent
?tgd(zﬁggF)?)(f;);”;’ngb};ﬁgﬁ;fgﬁ’;?igg;elcgfg') ’2'5’)' f}g‘(g (%,%Oég}géﬁﬂ;?gh?" continuousperiod of institutionalization.
12993,{;10.74487{ ?f 4%1—93;6%0rr‘|ec1tigggin'\(ll) (5612)03. and (2) (e) 2. made under s. 13.93 (c) The agency shall:
(2m) (b) 7., Stats., Registehpril it 1. Complete the assessment within 30 dsftexthe date of
DHS 103.075 Prevention of spousal impoverish - therequest for an assessment;
ment. (1) AppLicABILITY. For resource eligibilitythis section 2. Determine and verify the total countable assets of the cou
appliesto all institutionalized applicants for and recipients of M#le using the procedures under sub. (5) (b) 2.;
who began aontinuous period Of institutionalization on or after 3. Determine the Community spouse resource a||owau[;e
SeptembeB0, 1989, and to their spouses. For purposes of coguantto s. 49.455 (6) (b), Stats.; and
puting income available towards the cost ofiastitutionalized 4. Notify in writing the institutionalized spouse and the eom
individual’s care, this section appliesad institutionalized appli ity spouse, or a representative acting on the behalf of either
cantsfor and recipients of MA who were residing in an institutior ouse,of the couples total countable assets, the community
on October 1, 1989, or who entered an institution subsequenkigy seresource allowance aride amount of assets that the -cou
thatdate, and to their spouses. ~ plemay retain so that the institutionalized spouse may be asset—el
(2) PurposE. This sectioimplements s. 49.455, Stats., whichgible for MA and ofthe right of either spouse to a fair hearing
providesfor protection of a coupls’income and resources whenundersub. (8) aftean application for medical assistance is filed.
onespouse is institutionalized and the other spouse livéisein (5) AsseTs. (a) Applicability. This subsection applies only to
community. _ _ individuals who began their most recent continuous period of
(3) DEeFINITIONS. In this section: institutionalizationafter September 29, 1989. Thdedividuals
(a) “Community spouse” means an individual who is legallwho began their most recent continuqugsiod of institutionaliza
married as recognized under state law to an institutionalizeibn before September 30, 1989, shall htheir eligibility deter
spousebut is not himself or herself an institutionalized individuaimined using asset eligibility criteria under s. DHS 103.06 (1)
(b) “Consumer price index” means the consumer gridex unlessthe individual left the institution or lost eligibility for a
for all urban consumers, U.S. city average, as determined by ganmunity—basedervices waiver program under 42 USC 1396n
U.S. department of labor (c) or (d) for a period of at least 30 days and subsequently began
(c) “Continuous period of institutionalization” meansiadi- & New continuous period of institutionalization affptember
vidual has resided in or is likely to remain in an institution for &#9, 1989.
least 30 consecutive days. (b) Eligibility determination. 1. Initial determination. The
(d) “Family member’” means a minor or dependent childgencyshall consider the total countable asséthie institution
dependenparent or dependestbling of an institutionalized or alizeédspouse and his or her community spouse in determiimiing
communityspouse who resides with the community spouse. tial MA eligibility for the institutionalized spouse.
(e) “Institutionalized spouse” means either an individual who 2. Total countable assets. The agency smlht all available
is in a medical institutiolr nursing facility and is legally married assets belonging to either spouse in the month for which eligibility
to an individual who is ndh a medical institution or nursing facil is being determined except for the following:
ity or an individual whaeceives services under a waiver under 42 a. Homestead property;
USC1396n (c) or (d) ant legally married to an individual who b. One vehicle, regardless of value;
is not in a medical institution or nursing facility and does not ¢ Household and personafests, regardless of value;
receiveservices under a waiver under 42 USC 1396n (c) or (d). d. Burial assets and funds set aside for the purpose of meeting

() “Medical institution” means a facility that: _ burial expenses, regardless of value. This includes burial trusts,
1. Is oganized to provide medical care, including nursing anslrial funds, burial plots, burial insurance and other property or
convalescentare; fundsexpressly set aside for burial expenses; and

2. Has the necessary professional personnel, equipment ande, Any other assets that would otherwise be excluded fer pur
facilities to manage the medical, nursing and other hemlte posesof SSi-related MA eligibilitydetermination as provided
needsof patients on a continuing basis accordance with unders. DHS 103.06.

acceptecprofess_,lonal standards; ) _ 3. Asset limit. The agency shall compare the value ofdbe
3. Is authorized under state law to provide medical care; api’s assets to the amount obtained by adding the SSI-related one
4. |Is stafed by professional personnel who are responsible fperson asset limit under s. 49.47 (4) (b) 3g., Stats., to the commu
professionamedical and nursing services. The professional mexity spouse resource allowance under s. 49.455 (6) (b), Stats. If the
ical and nursing services shall include adequate aimiinual couple’'savailable assets are equal to or less tharasset limit,
medicalcare and supervision by a physician, registered rarrsethe institutionalized spouse is asset eligible for MA.
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(c) Consideration of community spousassetsDuring a con  nanceof the community spouse. Anstitutionalized spouse may
tinuous period of institutionalization after an institutionalizedallocateenough of his or her income, after deducting a personal
spouséds determined tbe eligible for MA, no assets of the com needs allowance as provided under s. 49.45 (7) (a), Stats., or 42
munity spouse may be considered available toitsgtutionat CFR435.726 (c) in the case of an institutionalized spouse partici
ized spouse. patingin a home and community-based care waiver program

(d) Protectedresources.1. For the 12 months after an institu unders. 46.277, Stats., to bring the community spausenthly
tionalizedspouse has been initially determined eligible for MAINComeup to the amount specified in s. 49.455 (4) (b), Stats., or
anamount equal to the amount of assets comprising the comralamountordered by a court, whichever is grealdre commul
nity spouse resource allowance for which an institutionalizétity spouses monthly gross income shall be determined by the
spousehas title interest that does not exceed the limits describegencyas provided under s. 49.47 (4) (c), Stats., without regard
in s. 49.455 (6) (b), Stats., shall be exempt from consideratiort the SSi-related MA deductions.

2. After 12 months, thexemption of the protected spousal 2. Family member income allowance. An MA-eligible insti
assetshare ceases to exist; tutionalizedspouse mageduct from his or her income, Baient

3. In subsequent redeterminations of eligibility after 134ndsto bring each dependent famityembets monthly income
months the agency shall compare the assets of an institutionaliZ#yt© the amount specified in s. 49.455 (4) (a) 3., Statsanor
spouseo the SSI-related MA asset limit provided under s. 49.#fnountordered by a court, whichever is greatérdependent

(4) (b) 3g., Stats. If the institutionalized spossassets exceed 'amily member is: _ _ _
thoselimits, he or she is ineligible for MA. a. Any minor natural or adopted child or step—child of either

4. Limits on countable assets shall be determined as provid _%:nsntutlonahze_d spouse or the community spouse who resides
ith the community spouse;

in par (b) 2. as long as there is a community spouse. w ) ] )

(e) Exceptions to@sourceineligibility. The agency may not , _D- Any adult natural or adopted child or step—child of either
determinean institutionalized spouse ineligible if oaemore of the institutionalized spouse or the community spouse who is
the following conditions exists: claimedas a dependent by either the institutionalized spouse or

1. The institutionalized ' h ianed to the stat the community spoustor tax purposes under the internal revenue
ahie ¢ e ins |tuf|onat|ﬁe spouse_t as assigned (o the state af¥;icecode or who could belaimed as a dependent for tax-pur
rights to support irom the community Spouse; - posesif a tax return were filed and who resides with the commu
2. The institutionalized spouse lacks the ability to execute afy spouse;
assignmentinder subd. 1. due to a physical or mental impairment” . * A gjpjing of either the institutionalized spouse or the-com

butthe agency has the right to bring a support proceeding agajighity spouse who is claimed asiependent by either the institu

the community spouse without an assignment; or tionalized spouse dhe community spouse for tax purposes under
3. The agency determines ashocuments in the case recordhe internal revenue service code or who could be claimed as a

that denial of eligibility would work an undue hardship for thedependenfor tax purposes if a tax return were filed and who

institutionalizedspouse. In this subdivision, “undue hardshipfesideswith the community spouse; or

meanghat a seriousnpairment to the institutionalized individu d. A parent of either the institutionalized spouse or the-com

al'simmediate health status exists. _ munity spouse who is claimed aslependent by either the institu
(6) INcoMmE. (a) Income attribution.1. No income of a com tionalized spouse dhe community spouse for tax purposes under
munity spouse may be deemed available to an institutionalizg internal revenue service code or who could be claimed as a
spouseapplying for MA, except if a court order is irfet. dependenfor tax purposes if a tax return were filed and who
2. The agency shall count voluntary contributions of a-comesideswith the community spouse.

munity spouse tOV\_Ial’ds the cost Of hIS or her InStltUtlona“Zed (c) Computing income available toves the cost of car An
spouse’scare as income imletermining an institutionalized jnstitutionalizedrecipient shall apply his or her availabheome
spouses eligibility and the amount that an institutionalizedoward the cost of his or her care. In this paragraph, “available
spouses required to contribute towards tbest of his or her care. income” means any income remaining after the following deduc
An agencymay not request or suggest that a community SpOUshs are made from the recipiesityross monthly income:

make a voluntary contribution toward thénstitutionalized 1. A personal needs allowance as provided under s. 49.45 (7)
SpO;STJS:lOSt of _Ca:f;' tionalized tablishes b (a), Stats., or 42 CFR 435.726 (c), as appropriate;

- wniessan institutionalized Spouse establshes by a PrEPON 5 - ta community spouse monthly income allowance under
derance of evidence through a fair hearing that ownership integ 2t (b) 1. that is actually made available by the institutionalized

is other than as provided under s. 49.455 (3) (b), Stats., and : L
P ! ; : f o useto the community spouse twr another individual for the
subdivision,non-trust income shall be considered the income nefitof the community spouse;

the person in whose narttee payment is made pif the income i )
is paid in both spouses’ names or is unspecified, half shall be con 3- The total family member income allowance calculated
sideredas the income of each, drthe income is shared with eth underpar (b) 2., whether or not actually made available by the
ers,amounts equal to each spossgfoportionate share shat institutionalizedspouse to a family member; and
consideredavailable. 4. The amount incurred as expenses for remedial or medical

4. The agency shall consider trust income as available ba§é#efor the institutionalized spouse as follows:
uponthe specific terms of the trust. Income paid to a spouse from a. Foran individual participating in a community—based care
the trust belongs to that spouse alone. If trust incsneaid to waiver program, the amount incurred as expenses for remedial or
both spouses or if thpercentage is unspecified, half of the incomsedicalcare and the cost of the individigliealth insurance pre
shallbe considered to belong to each spouse. miums;and

5. The income eligibilitystandards against which an institu b. For an individual residing in a medical institution, the cost
tionalized spouses income is tested shall be the same as thoskthe institutionalized spousehealth insurance premiums.
unders. DHS 103.04 (4). (7) NoTice. The agency shall notify both spouses when it

(b) Protectingincome for the community spouse and depedetermineghat an institutionalized spouse is eligible for MA, or
dentfamily membersl. Community spouse income allowanceit shall notify the spouse who requested a determination oéIMA
An MA-eligible institutionalized spouse may allocate income tgibility. The notice shall be in writing and shall include the follow
his or her community spouse to provide for the monthly mainténg information:
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(@) The amount othe community spouse monthly incomethoughthe applicant is found ineligible in tmeonth of applica
allowancecalculated under sub. (6) (b) 1.; tion.

(b) The amount of any family allowance calculated under sub. (2) SPEND-DOWNPERIOD. (@) 1. The spend—-down period shall
(6) (b) 2; beginonthe first day of the month in which all eligibility factors

(c) The amount of the couptetotal countable assets deterexceptincome were met, but no earlier than the first day of the
minedunder sub. (4) (c); month3 months prior to the month of application. Howeeagthe

(d) The amount of the community spouse resource allowarf&Pient'soption, it may begin on the first day of any of the 3
nthsprior to the date of application if all eligibility factors,

andthe method used to calculate the allowance under sub. (4)’@ X . e L
3. exceptincome,were met in that month. A recipiesitiecision to

(e) The amount of incomthat the institutionalized spouse isggce)ﬁi?/’zga:g t:ggg:dpg%lp ngsoﬂgtﬁvhh%l ptr)gvi:)eucsol;dr('aedcelir\]/etg ?\/I A
e o s e s 0 0 Ten apDie Spend-own o camnr cover e me
. ; S ; : uringwhich they were receiving .
ing ownership or availability of income or resources and the-deter 2. The AFDC—related or SSi-related MA group shall be-eligi

mination of the community spouse monthly income or resourGs. -« of the datevithin the spend—down period on which the

allowance. X X e
L . expenditureof excess income or the obligation to expend excess
(8) FAIR HEARING. (a) An institutionalized spouse ocam ingomeis achieved.

munity spouse may request a fair hearing in accordance with t
procedureset out ins. DHS 104.01 (5) in regard to any of the fol
lowing:

1. The determination of the community spousenthly

3. The applicant shall be responsible for sdaiils or parts
of bills for serviceseceived on the first day of eligibility if there
is remaining unspent and unobligated excess income on that day

incomeallowance under sub. (6) (b) 1.; (b) If the amount of the monthly excess income changes before

2. The determination of the amount of the monthly inco the expgndlture or obllgatlon of excess mcomachleveq, the
otherwiseavailable to the communigpouse used in the Calculg]@xpendltureor ob_Ilgatlon of excess income for the reme_under of
tion under sub. (6) (b) 1. the 6—-month period shall be recalculated. When the size of the

’ N AFDC-relatedor SSl-related MA group changes, the monthly
_ 3. The amount of the couptetotalcountable assets deter jncomelimit shall be adjusted appropriately to the size of the new

minedunder sub. (4) (c); group,and the amount of excess incotnébe expended or obli

4. The determination of the spousal share of resources ungatedshall be adjustedccordingly If any change is reported that
sub.(4) (c) 3.; and may affect eligibility, the eligibility of the entire AFDC-related or

5. The determination of theommunity spouse resourceSSI-relatedMA group may be redetermined and, if there is deter
allowanceunder sub. (4) (c) 3. minedto be excess income, a new spend—down period shall be

(b) If the institutionalized spouse has made an application foftablished.

MA and a fair hearing iquested under pd4a), the agency shall  (c) 1. Once the expenditure or obligatioregtess income has
hold the hearing within 30 days after the request. beenachieved, the AFDC-related or SSI-related MA group shall
(c) If either spouse establishes at a fair hearing that, dueP@eligible for the balancef the 6-month spend-down period,

exceptionakircumstances resulting in financial duress, the-corjnlessit is determined that assets have increased enoughke
munity spouse needs income above the level providethey the MA group ineligible, or that a change in circumstances has
minimum monthly maintenance needs allowangetermined Ccausedsomeone in the MA group become ineligible for non~fi
undersub. (6) (b), the hearingfafer shall determine an amounthancialreasons.

adequateto provide for thecommunity spouss’needs. In this 2. If the entire group is determined ineligible, the MA benefits
paragraph,“exceptionalcircumstances resulting irfinancial shallbe discontinued with proper notice. If only one person in the
duress’means situations that resinltthe community spouse not MA group isdetermined ineligible for non-financial reasons,
beingable to provide for his or her own necessary and basic maimly that persors AFDC-related oiSSI-related MA benefits
tenanceneeds. The agency shall use the amount determined byshall, with proper notice, be discontinued. The other person or
hearingofficer in place of the minimum monthly maintenancgersonsn the MA group continue thedligibility until the end of
needsallowance determined under sub. (6) (b). the 6-month period.

(d) If either spouse establishes &ia hearing that the commu 3. If the size of the MA group increases due to the addition
nity spouse resource allowance determined by the agency urefes child, that child is eligible for benefits during ttest of the
sub.(4) (c) 3. does not generate enough income to raise the capend—-dowrperiod. An adult caretaker who enters the AFDE-re
munity spouses income to the minimum monthiypaintenance lated or SSI-relateMA group, except a woman who is medically
needsallowance under s. 49.455 (4) (c), Stats., the hearfiugof verified as pregnant or a person wis@®Sl-related, is not eligible
shallestablish an amount to be used under sub. (5) (b) that restgtsbenefits during the remainder of the spend—down period.
in @ community spouse resource allowance that generafes suf (3) presumpriveDISABILITY CcASES. If, in a presumptivelis
cientincome to raise theommunity spouse’'monthly income to opjjity case, the applicant meets all other conditions for eligipility
the minimum monthlymaintenance needs allowance under §ja penefits shalbegin on the date the presumptive disability
49.455(4) (c), stats. finding is made and shall continue at least uhéloficial disabit

(e) Neither the institutionalized spouse nor the communityy determination is completed. Presumptive disability eligibility
spouseshallhave the right to a fair hearing under this section untihallnot be granted retroactiveMA benefits based on presump
afteran MA application is filed anMA eligibility and the benefit tjve disability shall not beontinued pending an appeal of a nega

level are determined. tive official disability determination.
History: Cr. RegisterMarch, 1993, No. 447, e4-1-93;correction in (8) (a)
(intro.) made under s. 13.92 (4) (b) 7., Stats, Register December 2008 No. 636. (4) PREGNANCY-RELATED MA cAsts. For pregnancy-related

casegursuant to ss. 49.46 (1) (a) 1m. and 9. and 49.47 (4) (ag) 2.
DHS 103.08 Beginning of eligibility . (1) Date. Except and (am) 1., Stats., eligibilitshall begin on the date pregnancy is
asprovided in subs. (2) to (5), eligibility shall begin on the dat¢erified or the date of application, whichever is earlirrt elig
onwhich all eligibility requirements were met, but no earlier thalility may only be backdated as provided under sub. (1).
thefirst day of the month 3 months prior to the month of applica (5) BADGERCARE cases. Eligibility for BadgerCare shall
tion. Retroactive eligibility ofup to 3 months may occur evenbeginon the firstday of the month in which all eligibility require
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mentsare met, but nearlier than the first day of the month of 2. Premiums are due by the 10thtb& month prior to the

application. monthfor which the premium is required.

History: Cr. RegisterFebruary1986, No. 362, &3-1-86; am. (4), Register 3 |f no payment is received by the end ofmhm]th for Wh|Ch
March,1993, No. 447, &f4-1-93; emag. am. (1), (2) (a) 2., (b) and (c)f.&f-1-99 . d B .
am. (1), 2) (8) 2., (b) and () and(«Er),gegistefrl\)/Ia(rc)h(, %ooo(, s 53(1,)fef4—1—oo; the premium is requiredthe department shall terminate the
correction in (4) made under s. 13.92 (4) (b) 7., Stats., Register December 2008 group’s eligibility for BadgerCare, &ctive at the end of the

No. 636. month.
" . . o 4. The department shall allow a variety of premipayment
DHS 103.085 Conditions for continuation of eligibil - 1athods. A group maychoose one of the following methods for

ity for BadgerCare. (1) Premiums. (a) Authority Subjectto ,remiumpayment:
s.49.665 (5), Stats., and this section, a group eligible for Badggr a V\é? eywithh-oldin
Caremay be required to pay a premium. : 9 9-

(b) Applicability. 1. A group eligible for BadgerCare with 0 El€ctronic funds transfer (EFT).
budgetable income at or below 150% of the poverty line is not ¢ Diréct payment by check or money order

requiredto pay a premium toward the cost of the health carecover 5. A group may pay premiums in advance for more than one
age. month, but only for months ithegroups BadgerCare eligibility

2. Exceptas provided in subd. 3. or 4., a group eligible foP€riod- _
BadgerCaravith budgetable income above 150% of flowerty (e) Refunds The department shall issue a refund fpre

line shall pay a premium towatte cost of the health care cover Mium which has been paid in advance when the premium is for
age. oneof the following:

3. A BadgerCare applicant group does not owe a premium for 1. A month that the group is ineligible for BadgerCare.
the first month of BadgerCare unless a member of the BadgerCare2. A month that the groug’budgetable incomerops to or
fiscal test group was an MA recipient in the previous month. below 150% of the povertyine and the change in income that

4. A BadgerCare applicant group does not owe a premium fjieughtthe groups budgetable income to or belds0% of the
the first month of BadgerCare unless a member of the Badgerdp¥erty line was reported within 10 days of the date the change
fiscal test group was a BadgerCare recipient in the previous ggcurred. . . .
months. 3. A month which requires a lower premium amount due to
(c) Amounts A group eligible for BadgerCare required undef change in circumstances whielas in dfect for the entire month

thi tion t ; hall th t indi long as the change was reporteithin 10 days of the date it
IS subsection to pay a premium shall pay the amoun Ir]dlcauo%(?:jcurred. In a case where the change wasrapbrted within 10

in the schedule provided iraffle 103.085. Income shall be deter

; ; daysof the datet occurred, the é&ctive date of the lower pre
minedaccording to s. DHS 103.07, mium amount due is the first day of the month in which the change
wasreported.
Table 10?'085 (f) Consequence déilure to pay BadgerCarpemiums. A
Badger Care Premium Schedule grouprequired to pay a premium shall be ineligible for re-enroll
Monthly Income Monthly mentfor the period specified in sub. (3) when the group faitsito
. its premium within the time specified in pd).
From To Premium AP .
(2) QuITTING BADGERCARE. (a) Termination ofbenefits
$ 1,000 $ 1,499.99 $ 30 Exceptas provided in patb), a group eligible for BadgerCare and
$ 1,500 $ 1,999.99 $ 45 requiredunder sub. (1) to pay a premium shall be subject to re—en
roliment restrictions under sub. (3) when that group voluntarily
$ 2,000 $ 2,499.99 $ 60 terminatesBadgerCare eligibility
$ 2,500 $ 2,999.99 $75 (b) Reasondor quitting BadgerCae. A group that quits Bad
$ 3,000 $ 3,499.99 $ 90 gerCareshall not be subject torastrictive re—enrollment period
$ 3.500 $ 3.999.99 $105 if the group req_uests terminatiohBadgerCare for one of the fol
lowing reasons:
$ 4,000 $ 4,499.99 $120 1. The BadgerCare group is moving out dé¥gnsin.
$ 4,500 $ 4,999.99 $135 2. No one in the BadgerCare group remains non-financially
$ 5,000 $ 5,499.99 $150 eligible for BadgerCare.
$ 5.500 $ 5.999.99 $165 3. A member of the BadgerCare group is starting employment
5.000 6.499.99 30 that provides health care benefits.
$ 6, $ 6,499. $1 4. Other health insurance coverdgesbecome available to
$ 6,500 $ 6,999.99 $195 the BadgerCare group.
$ 7,000 $ 7,499.99 $210 5. Any other reason, as determined by the department, not
$ 7,500 $ 7.999.99 $225 rel.'zl:t;)edgn payment of the premlum.( | Period of ineligibilt
E-ENROLLMENT RESTRICTION. (&) Period of ineligibility
$ 8,000 $ 8,499.99 $240 A BadgerCare group that fails to make a premium payment under
$ 8,500 $ 8,999.99 $255 sub.(1) or quits BadgerCare under sub. (2) is not eligible for Bad
gerCarefor a period of at least 6 consecutive calendar months fol
$ 9,000 $ 9,499.99 $270 lowing the date that BadgerCare eligibility ends, unless one of the
$ 9,500 $ 9,999.99 $285 circumstancesin par (b) applies. Eligibility is restored as
$10,000 $10,499.99 $300 describedn par (c). After 6 calendar months, the group shall be
eligible for BadgerCare only if all past premiums due are paid in
$10,500 $10,999.99 $315 full or 12 calendar months have passed after the expiration of Bad

(d) Payment 1. A group otherwise eligible for BadgerCaregerCareeligibility, whichever is sooner
thatis required to pay a premium under this section shall pay the(b) Reasonsestriction on e—enoliment may not applyThe
premiumamount in full to the agency before the agency may ceestrictionon re—enrollment under théection does not apply for
tify the groups initial eligibility for BadgerCare. eitherof the following reasons:
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1. The failure to pay premiums was due to a circumstance 2. The person changed to a new employer that doesfaot of
beyondthe groups control, provided that all past dpgeemiums family coverage.

havebeen paid in full. A circumstance beyond the greaphtrol 3. The persors employer discontinued health plan coverage
includesany of the following: for all employees.

a. A problem with an electronic funds transfer from a bank 4 Any other reason determined by the department to be a
accountto the BadgerCare program. goodcause reason.

b. A problem with an employer wage withholding. (5) COOPERATIONWITH BUY—IN TO A GROUPHEALTH INSURANCE

c. An administrative error in processing the premium.  pian. An adult in a group eligible for BadgerCare shall cooperate

d. Any other circumstancefatting payment of thpremium whenthe department determines whethes itost—efective to
which the department determines is beyond the gsoegnitrol, purchasecoverage for the group in an emplogegroup health
but not including insufcient funds. insuranceplan under s. DHS 108.02 (13). In this subsection,

2. A significant change in household composition occurredzooperation’means providing necessary information in order to
A significant change occurs when one of the following even@igterminecost efectiveness, signing up with the plan when
occurs: requestedby the department and cooperating with any other

a. A parent or a parestspouse in the group eligible for Bad requirement®f the health insurance plan. A person who fails or
gerCareno longer resides in the home and has not residein fefusesto cooperate with buy-in is not eligible for BadgerCare.
home for at least 30 consecutive days. (6) Maximum INCOME. A BadgerCare group remains eligible

b. A person not in the group eligible for BadgerCare, but wHgr BadgerCare while the fiscal test grauicome is at or below
is legally responsible for a group membes longer resides in the 200%of the poverty line and thgroup is otherwise eligible for

homeand has not resided the home for at least 30 consecutivdadgerCare.
days. History: Emeqg. cr eff. 7-1-99 cr. RegisterMarch, 2000, No. 531, fe#-1-00;
. X . . correction in (5) made under s. 13.92 (4) (b) 7., Stats., Register December 2008
c. A caretaker relative of a minor in a groelmible for Bad  No. 636.

gerCarepr the caretaker relativespouse, no longer resides in the

homeand has not resided the home for at least 30 consecutive pHS 103.087 Conditions for continuation of eligibil -

days. ity. (1) Premiums. (a) Authority. Subject to this section and s.
(c) Resuming BadgerCareligibility. Eligibility for Badger  49.472,Stats., a person eligible for the medicaid purchase plan

Careshall resume in the following manner for persons witt-a shall pay a monthly premium.

enrolimentrestrictionthat ended due to a reason described in par (b) Applicability. 1. An applicanor recipient eligible for the

(b): ) medicaidpurchase plan whose total earned and unearned income
1. For aBadgerCargroup with a reason under pg) 1. for s at or above 150% of the poverty line for the applicable house

there—enrollment restriction not to appBadgerCare eligibility hold size shall pay a monthly premium and the applicant shall pay

shall be restored for any months that the group had been clogfidtetroactive premium amoungssessed or other premium pay

during the restriction period, provided that payment of any oyhentsdue.

standingpremiums owed is made and the group was otherwise eli 2. An applicant or recipient eligible for the medicaid purchase

gible for BadgerCare in those months. planwhose total earned and uneariezbme is below 150% of

2. For a BadgerCare group with a reason undei(ipe2. for  the poverty line for theapplicable household size need not pay a
there—enrollment restrictionot to applythe restriction on re—en monthly premium.

rollmentshall not apply to theemainder of the 6-month period.
Beginningthe first of the month after the adult has been out of th
homefor , the gr m in ligible for BadgerCal .
p?ov%gd?r?ac:ag:y:ngr% c:)thny ag/u?gtznd?ﬁge p%grﬁiu?ns a:)o\llged i<han$10.00 shall pay a premium for the cost oftthalth care cov
madeandthe group is otherwise eligible. The BadgerCare grolfs@g€offered under the medicaid purchase plan.
remainsineligible for any prior months when the restriction on re- () Premium amountsl1. An applicant or recipient eligible for
enrolimentwas in efect. the medicaid purchase plan shall pay a monthly premium in
(4) ENROLL IN AVAILABLE EMPLOYER-SUBSIDIZEDHEALTH PLAN. accordancewith this subsection and the premium schedule in

(a) A BadgerCare recipient is ineligible for BadgerCare when orl@ble 103.087.
of the following fail to enroll in an available employer—subsidized 2. The county agency shall determine the amount of the pre

3. An applicant or recipient eligible for the medicaid purchase
anwhose premium, calculated as described in(pgaris greater

healthcare coverage: mium an applicant shall pagccording to the guidelines described

1. The recipient. in this subsection at the time of application.

2. The recipiens spouse when the spouse is residing with the 3. All earned and unearned sources of income available to the
recipient. applicantor recipientexcept for the interest, dividends or other

3. The recipient parent, step—parent or other caretaker rel§@ins accrued from a recipieniihdependence account, shall be
tive residing with the recipient, when the recipient is untr Usedin the premium determination.
yearsof age. 4. The applicans or recipiens monthly premium shall be

(b) Except as provided in p4c), the recipient is ineligible for calculateddy locating the sum of the monthly adjusted unearned
BadgerCareeffective on the first day of thenonth that the incomeplus themonthly adjusted earned income on the premium
employer-subsidizetiealth care coverage would have been ischedulen Table 103.087.
effectfor the recipient if the family had been enrolled in the plan. (d) Calculating the monthly adjusted unearned incotheAn
The individual remains ineligible for each month that coveragapplicants or recipiens monthly adjusted unearned incosghell
would have been available up to 19 months from the month tbe calculated by subtractingpe monthly income disregards in
failure to enroll in the plan occurred. subd.l. a. to c. from 100% of the applicar recipients gross

(c) Paragraph (b) does not apply if there was coverage anthinthly countable unearned income.
endedfor a good cause reason. A good cause reason is any of theg. The allowance shall be equal to the sum of the mofetily

following: eral supplemental security income cash bentfé,monthly state
1. The employmenénded for a reason other than voluntargupplementasecurity cash benefit, and $20, rounded to the-near
termination. estdollar.
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b. To be claimed as a monthly income disregtre cost may (e) Calculating monthly adjusted earned incomé&n appli
not have been claimed by the applicantrecipient under any cant'sor recipients monthly adjusted earned incostall be 3%
othermedicaid purchase plan income disregard. of the applicans or recipient gross monthly earned incorafer

c. To beclaimed as a monthly income disregard, the cost méye amount of any monthly income disregards greater than the
not have been claimed by the applicantrecipient under any applicant’sor recipients total unearned income have beeis
othermedicaid purchase plan income disregard. tracted.

2. If the applicant or recipient has monthly unearned income (f) Calculating the total monthly pmium 1. The sum of the
equalto $0, themonthly income disregards described in subd. @mountsdetermined in pars. (d) and (e) shall be applied to the pre
a.to c. apply to the applicastr recipients gross monthly earned mium schedule in dble 103.087. If the sum of thraonthly
income. If the applicant or recipient has monthly income disreadjustedearned and monthly adjusted unearned incorgesiter
gardsgreater than his or her monthly unearned income, tfee-dif than $1025.00, the total monthly premium amount is the exact
enceshall be applied as a deduction to the applisantrecipi amountof the sum.
ent'smonthly earned income.

Table 103.087: Medicaid Purchase Plan Premium Schedule

PREMIUM SCHEDULE
Sum of Monthly Adjusted Earned Sum of Monthly Adjusted Earned
and Adjusted Unearned Income | Thepremium is: and Adjusted Unearned Income | Thepremium is:
FROM TO PREMIUM FROM TO PREMIUM
$0 $10.00 $0.00 500.01 525.00 500.00
10.01 25.00 10.00 525.01 550.00 525.00
25.01 50.00 25.00 550.01 575.00 550.00
50.01 75.00 50.00 575.01 600.00 575.00
75.01 100.00 75.00 600.01 625.00 600.00
100.01 125.00 100.00 625.01 650.00 625.00
125.01 150.00 125.00 650.01 675.00 650.00
150.01 175.00 150.00 675.01 700.00 675.00
175.01 200.00 175.00 700.01 725.00 700.00
200.01 225.00 200.00 725.01 750.00 725.00
225.01 250.00 225.00 750.01 775.00 750.00
250.01 275.00 250.00 775.01 800.00 775.00
275.01 300.00 275.00 800.01 825.00 800.00
300.01 325.00 300.00 825.01 850.00 825.00
325.01 350.00 325.00 850.01 875.00 850.00
350.01 375.00 350.00 875.01 900.00 875.00
375.01 400.00 375.00 900.01 925.00 900.00
400.01 425.00 400.00 925.01 950.00 925.00
425.01 450.00 425.00 950.01 975.00 950.00
450.01 475.00 450.00 975.01 1000.00 975.00
475.01 500.00 475.00 1000.01 1025.00 1000.00

2. The monthly premium shall be recalculated by the counsypplicantwho owes a premium undgis subsection shall pay the
agencyto reflect any changes in earned or unearned incomemsmiumamount. The premium amount owed shall include the
reportedby the recipient.A recipients premium amountnay premiumsfor all retroactive and current months in which the

changefor any of the following reasons: applicantowes a premium as e date eligibility is determined.
a. Termination of theecipient from the medicaid purchase 2. An applicant may claim retroactive medicgidrchase
plan. plan eligibility for a period of up to 3 months prior to the month
b. A change in the poverty line or SSI federal or state benedit application, but ngprior to January 1, 20000be eligible for
paymentrate. retroactiveeligibility, an applicant shall pay the retroactive-pre
c. Changes in income, impairment-related work expen§&umamount for each month claimed, in full, to the sgafiscal
costsor medical and remedial expense costs. agentvia the countyagencyprior to the county agency certifying

d. Contributions to a recipiest independence acCoumtheapplicanls eligibility for the medicaid purchqse plan. .
greaterthan an amount equal to 50% of earned income as 3. Based orrrangements made by the applicant or recipient,
describedn s. DHS 103.06 (15). entitiesother than the applicant or recipient ngeay monthly pre

e. Other changes in personal or financial status thatratter MiUMSon behalf of the applicant or recipient. The applicant
ical assistance eligibility recipientshall beultimately responsible for his or her monthly

(g9) Monthly payments1. Before the county agency may_cerpremlumpayment.
tify anapplicant as eligible for the medicaid purchase plan, the
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4. If the county agency does not receive payment by the Igde of a person wh otherwise eligible for medical assistance but
day of the calendar month for which the premium is owed, thenableto enroll in the group health plan on his or her own behalf
departmenshall terminate the recipiesteligibility for the med maybe a child whose parent refusesnroll the child or a spouse
icaid purchaseplan, efective the last calendar day of the monthunableto enroll on his or her own behalf.

5. An applicant or recipient may pay monthly premiums ip,Hisory: Gr RegisterNovermber2000, o £39, 612 1-00corecion in (2
advanceput only for the monthi the applicans or recipient

current medicaid review period. Theplicantor recipient shall DHS 103.09 Termination of medical assistance

pay advance monthly premium amounts in full. (1) FINAL MONTH coVERAGE. When eligibility ends, except in the

_ 6. If no premium is required and the applicant meets all oth@ise of death of the recipient, the MA benefits shall continue until
eligibility factors, the countggency shall approve the applicanthe end of the calendar month.

for the medicaid purchase plan. , (2) FOUR-MONTHCONTINUATION OFELIGIBILITY. When an MA

(h) Non-payment of medicajplichase plan mmiums 1. An  group becomes ineligible for AFDC due solely to excess income,
applicantor recipient required to pay a monthly premium shall ljg receiving child support payments and all of the excess income
ineligible for re-enroliment for the period specified in.p@ 2.  consistsof child support collections, and has received an AFDC
whenthe applicant or recipient fails to pay his or her monthly preaymentin at least 3f the 6 months immediately preceding the
mium within the time specified in pafg) 4. resulting in a finding monthin whichineligibility begins, eligibility for MA shall con
of premium non-payment. tinue for 4 months from the date that AFDC eligibility was termi

2. Premiumnon—-payment shall include attempted paymemated. The 6 months preceding the month in which ineligibility
with an instrument such as a check or direct deposit, that has bigeginsincludes the month in which the MA group becadnwigi-
returnedrefused or dishonored. A guaranteed form of paymeblie for AFDC if the MA group was eligible for and received
suchas a cashiés check or money order shall be required taFDC for that month.
replacea returned, refused or dishonored payment. (3) TWELVE-MONTH CONTINUATION OF ELIGIBILITY. (a) When

3. Failure to pay premiums due to circumstances beyond #heMA group becomes ineligible for AFDC due to loss of the
recipient'scontrol may not be considered non—-paymeprdyided earnedincome disregards under s. 49.19 (5) (a) 4. and 4m., or
thatall past due premiums are paid in full. Circumstances beyofan), Stats., or to a change in the amount of earned income disre
the recipients control are any of the following: gardsunder s. 49.19 (5) (a) 4. and 4m., or (am), Stats., eligibility

a. Problems with an electronic funds transfedirect deposit for MA shall continue for 12 months from the date that AFDC eli
from a financial institution to the medicaid purchase plan pr@gibility was terminated.

gram. (b) When an MA group becomes ineligible for AFDC due to
b. Problems with an employsrwage withholding. anincrease in earned income or an increase in hours of employ
c. Administrative error in processing the premium. mentor a combination of increased earned income and increased

d. Any other circumstances that may be found to be goﬁgursof employment, eligibility for MA shall continue for 12

; e . monthsfrom the date that AFDC eligibility was terminated pro
causeas determined by the departmen se-by-case ba.s's'videdthat at least one member of the MA group received AFDC

4. At the time of application or anytime thereaftet apph  for at least 3 of thé months immediately preceding the month in
cantor recipient may sign a release statement identifying anemghich AFDC was discontinued and at least one membeéheof
gencycontact to receiveopies of the persashotice of decision pa group is continuously employed during that period.

Iettgrs. . - (c) When an MA group becomes ineligible for AFDC due to
(i) Consequencesf pemium non—paymentl. A person eligi anincrease in earned income, or to a combination of an increase
ble for the medicaid purchase plan who fails to pay his or hgreamed income and in increase in child support payments, and
monthly premium shall béerminated from the medicaid purchasg,agreceived an AFDC payment in at least 3 of the 6 monthsimme
plan and subject to restrictive re-enrollmest described under giately precedinghe month in which ineligibility begins, eligibil
subd.2. o . . _ ity for MA shall continue for 12 months from the date that AFDC
2. A medicaid purchagelan participant who fails to make hiseligibility was terminated. The 6 months preceding the month in
or her monthlypremium payments in the medicaid purchase plaghich ineligibility begins includes thenonth in which the MA
shallbe ineligible for a period of at least 6 consecutive calendgfoupbecame ineligible for AFDC the MA group was eligible
monthsfollowing the date thathe medicaid purchase plan eligi for and received AFDC for that month.
bility ends. After 6 calendar months, the person shall be eligible(4) TIMELY NOTICE. The agency shall give the recipigintely

for the medicaid purchase plan only if all ppstmiums due are 44yancenotice and explanation die agencg intention to termi
paidin full or 12 calendar months have passed since the expiraipfteA. This notice shall be in writing and shall be mailed to the
of medicaid purchase plan eligibilitwhichever is sooner recipientat least 10 calendar days before thieative date of the
(2) COOPERATION WITH BUY-IN TO EMPLOYER-PROVIDED  proposedaction. The notice shall clearly state what actioa
HEALTH CARE COVERAGE. (@) The applicant eligible for the medic agencyintends tatake and the specific regulation supporting that
aid purchase plan and the applicargarent, if thepplicant is a action,and shall explain the righo appeal the proposed action
dependent child aged 18 or 19, shall cooperate Wedepart  andthe circumstances under whilt is continued if a fair hear
mentdetermines whether it is costfesftive to purchase coverageing is requested.
underthe employer—provided health plan for fherson under S.  History: Cr. RegisterFebruary1986, No. 362, &3-1-86; am(3) (a), r (2) (a),
DHS 108.02 (14). In this subsection, “cooperate” means provigum. (2) (b) to be (2) and am.and recr(3) (b), cr (3) (c), RegisteMarch, 1993,
necessarynformation in order to determireost—efectiveness, NO. 447, ef. 4-1-93.

signup with the health plan when requested by the department ancbHS 103.10 Redetermination of eligibility The

comply with any other req.uwerr.]ents of the health plan. . agencyshall give the recipient timely advance notice of the date
(b) 1. Except as provided in subd. 2., a person who fails G which the recipiens eligibility will be redetermined. This

refusesto cooperate with the departmenisuy—in to employer—sticeshall be in writing and mailed to the recipienteast 15 cal

providedhealth care coveragenot eligible for the medicaid pur engardays but no more than 30 calendar days before the redeter

chaseplan. _ _ minationdate. The requirement for timely advance notice of-eligi
2. An exceptiorto subd. 1. shall be made in cases where-a peility redetermination does not apply to spend—down cases in

sonwho is otherwise eligible for medical assistance is unableghich the period of certification is less than 60 days.

enrollin the group health plan on his or her own belfalf exam History: Cr. RegisterFebruary1986, No. 362, &3-1-86.
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DHS 103.11 Presumptive e|igibi|ity for pregnant Note: Although “prenatal” was used“in the file’(’i rule ordbe departmerg'medi
women. (1) REQUIREMENTS. Pregnant womemay be deter Calassistance manual uses the term “perinatal’. B
minedpresumptively eligible for MA on the basis w#rification (d) Have been determined by the department to be a qualified
of pregnancy and preliminary information about family incoméroviderunder this section.

Thatdetermination shalbe made by providers designated by the (2) DuTIES AND RESPONSIBILITIES. (&) A qualified provider
departmentvho are qualified in accordance with this section. Ahallascertain presumptive MA eligibility for a pregnaraman
provider qualified to make determinationd presumptive eligi  by:

bility shall meet the following requirements: 1. Verifying or obtaining verification of the womanpreg
(a) Be certified as an MA provider under ch. DHS 105; anchancy;and
(b) Provide one or more of the following services: 2. Determiningon the basis of preliminary information that
1. Outpatient hospital services; the womans family income meets the applicable income limits.
2. Rural health clinic services; or (b) The provider shall inform the woman, in writing, of the
3. Clinic services furnished by or under the direction of a phgleterminatiorof presumptive eligibility and that she haschlen
sician;and dardays from the date of the determination to file an application

1. The migrant health center or community health center pro (¢) Within 5 working days following the date on which the
gramsunder section 329 or 330 of the public health service adleterminationwas made, the provider shall in writing notify the

2. The maternal and child health services block grant prdePartmenend the agency where the woman will apply for MA
grams: eligibility of the womans presumptive eligibility

3. The special supplemental food program for women, infants (d) In the event that the provider determines that a woman is

andchildren under section 17 of the child nutrition act of 196670t presumptively eligible, the provider shall inform her that she
4. The commodity supplemental food program under(B)4 may file an application for MA eligibility at the county depart

; b . mentof social services.
of the agriculture and consumer protection act of 1973; or History: Cr. Register February1988,No. 386, 3—1-88correction in (1) (a)

5. A state prenatal [perinatal] program; and made under s. 13.92 (4) (b) 7., Stats., Register December 2008 No. 636.
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